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Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 
A modern installation, easily and economically installed, insuring: 
COMFORT-—- heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 
ORDERLINESS — floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 
ACCURACY — simplified technique ; automatic features; working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 
EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic; the new University Hospitals of Iowa and Minnesota; St. 
Catherine’s, East Chicago; St. Anne’s, Chicago; Lutheran Hospital, St. Louis ; 
Pennsylvania Hospital, Philadelphia; St. Mary’s, Knoxville, Tenn. ; Colum- 
bus Hospital, Great Falls, Mont.; St. Joseph’s Hospital, Albuquerque, N. M. 


Write for fullinformation and engineering 
data on modern sterilizing apparatus. 


ScANLAN-Morris CoMPaANy 
“The White Line” 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 


St. Louis Office: 317-318 Missouri Bldg. Chi Display R ; 
New York Office: International Hospital Equipment Corp., 522 Fifth Ave. tcago Display Room: 
MADISON, WIs. Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLpo., 
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die they leave vacancies which many men to- 

gether cannot fill. For years they have occupied 
so many positions of duty and of honor that their 
going seems unthinkable, but for them, too, comes the 
moment when God’s permissive and loving nod calls 
them to Himself. The patriarch dies and his place no 
man can fill. 


Tie Patriarch Prelate is dead. When patriarchs 


tArchbishop Messmer 


traits tempered by their contrasts made of him the 
man of poise who still revealed under the stimulus of 
the occasion now an unsuspected power and then an 
heroic mildness; now a hidden mental capacity, then 
a flash of vision; now a sudden speed of action, now 
a cautious deliberation. 

Public testimonials at his death reveal again the 
contrasting impressions which he made upon men. 





It may be doubted One testimonial praises 
whether one man’s place his wisdom, his indul- 
is ever taken by another. ae —y or ABCRnseROP ye gence, and his unselfish- 

os . . Born, Goldach, Switzerland, August a ‘ : 
Individuals are so dis- 1866. Entered the University of Innsbruck ness ; another his _vital- 
tinct; the manner in 1869. — his services to Bishop Bailey of New ity, his zeal, his scholarly 

: : . ersey atta : . 
which . their work is 1871. Ordained Priest, July 23 attainments ; another his 
done is so _ diversified Arrived in Newark, New Jersey humility, his tolerance, 

Appointed Professor of Theology, Seton Hill “= Baers ott 
that probably never has lean, Heath Gennes, Sew Sorew his charity; still another 
there been a_ successful 1883. Published “Praxis Synodalis” the warmth of his per- 
substitution of one per- 1884. ee on & Se Assistant Secretaries to sonal friendships, his 
sonality by another. The 1885. Appointed Pastor, St. Peter’s Church, Newark, humor, his love for the 
sctincti ; but resigned after one year —" 
mere distinctive - the 1886. Published “Canonical Procedure in Criminal unfortunate ; yet another 
person who is passing, Cases of Clerics” (Translation) his humanism, his pro- 
the less chance there is — Graduate studies in Canon Law in gressiveness, his cautious 
° ° ome °,° 
of filling his place. 1890. Appointed Professor of Canon Law at the love of tradition; an- 
i r the Arch- Catholic University of America other his energv. his 
wnt Grace, : 1891. Appointed Bishop of Green Bay, December 14 na Nin ae 
bishop of Milwaukee, 1892. Consecrated by Bishop of Newark, New Jersey, brilliance, his practical 
not only lived, but filled March 27 sense; another his 
y . f his lif / 1896. Celebrated his Silver Jubilee as Priest Christlike ev a” 
the long years of his life. 1903. Elevated to the Archiepiscopal dignity, Decem- ristlike sympathy, his 
As a priest, a pastor, ber 10 : enthusiasm, his keenness 
° teacher 1904. Enthronization at Milwaukee . inde : Dod : 
a canonist, a_ teacher, 1908. Edited Bishop England’s works of judgment. And so we 
a writer, a preacher, a 1910. Translated and published Bruell’s “Outlines of might go on enumerating 
f affai Bible Knowledge” th aliti hich 
eC os oo 1915. Guided the foundation and organization of the © qualities which men 
izer, a social worker, in cotete Baas Acsodietion, wae have singled out on ac- 
ss 1920. rganized the first unite atholic arities : ’ 
all of these capacities Campaign in Milwaukee count of which they 
and perhaps in as many 1921. Golden Jubilee of his Ordination would keep alive his 
. 1930. Last visit to Rome ‘ . 
others, he impressed Death at Gelfinch, Suitecriand, August 4 memory. It is most re- 
himself upon his parish, markable that in these 











his diocese, his Church, 

his city, his state, and his nation. His life was never 
devoid of such contrasts of interests. His energies ever 
drove him at once in several directions. His extensive 
sympathies extended to high and low. His mental grasp 
involved all subjects of human interests. How his place 
can be filled is a mystery. 

And no less contrasting were the characteristics of 
the man. The intermingling of strength and mildness ; 
of learning and simplicity; of determination and of 
human sympathy; of seriousness and of playfulness; 
of vigor and of gentleness—all these and tens of other 


375 


testimonials there is an 
absence of unified emphasis. Frequently when a 
great man dies, his one outstanding trait obtrudes 
itself. In Archbishop Messmer the very multiplicity 
of the man is his outstanding trait. One must look 
deeper for the unifying principle which, after all, can 
never be absent in the life of any of us. That unify- 
ing trait one writer has dared to designate his “God- 
likeness.” One could not but feel that his kindliness 
was supernatural charity ; his ruggedness was his super- 
natural strength of conviction; his determination, the 
unremitting pursuit of a supernatural vision, 
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Archbishop Messmer’s significance for the Catholic 
Hospital Association cannot be overestimated. It was 
the encouragement of his blessing that strengthened 
the hands of Father Moulinier in 1915 to mold an 
organization which today stands second to none in 
the whole of Christendom in its vigor, its extensive- 
ness, and its accomplishments. It was the encouraging 
words spoken to that handful of Nuns who fifteen 
years ago organized our Association under the leader- 
ship of its Reverend Founder, that enabled them to 
band together for the great purpose of fostering a 
better, a more efficient, and more spiritual Catholic 
hospital. He was called the Honorary President of our 
Association from its very beginning, but he was never 
“honorary” in the sense that he took lightly his duties 
of leadership and coéperation. As far back as 1916 in 
his sermon at the opening of the second annual con- 
vention he injected a thought into the work of this 
Association which has since been uttered and reuttered 
at every convention: “Hospital work is of its very 
nature a work that requires sacrifice, a sacrifice of our 
natural feelings, of our natural lives, and of our nat- 
ural inclinations. Hospital work perhaps 
more than any other requires the spirit of true sacrifice 
and that is why, dearly beloved Sisters, you need the 
strength and power of this true spirit of sacrifice ; why 
it is important to keep your eyes directed toward the 
Cross, to derive that strength and at the 
same time that confidence, that sweetness which makes 
the work, though hard to human nature, a welcome 
joy to the heart and to the mind.” 

Throughout all the early years of trial His Grace’s 
good wishes went ever with the officers of the Asso- 
ciation ; his wise counsel in a thousand delicate occa- 
sions guided the footsteps of our Founder-President 
and his cheerful faith lightened the burdens placed all 
too heavily on Father Moulinier’s shoulders. 

A few years afterward when His Grace again ad- 
dressed the Association at the fourth annual conven- 
tion, he shows how intimately he had followed the 
work of the first three years and how for him, too, 
as for so many others, those early labors meant not 


HOSPITAL PROGRESS 








September, 1930 






so much the joy of achievement, as the prophetic 
promise of a greater future. “These conventions,” His 
Grace said at the convention in 1919, “have thrown 
a different light upon the work of the Catholic hos- 
pitals, upon the work not only as it has been carried 
out, but as it will be carried out in the future.” 

Throughout all those early pronouncements of His 
Grace, his intimate self-identification with the activi- 
ties of the Hospital Association is abundantly clear. 
He speaks of “our” Association; of what “we” are 
trying to accomplish; of “our” undertaking for the 
promotion of educational and professional measures. 

Less than a year before his death, Archbishop Mess- 
mer said in substance to the present writer: “I know 
of no Catholic organization in the United States which 
in the short space of a decade and a half accomplished 
as much for the external prestige of the Church. I 
cannot, to be sure, speak of all that has been accom- 
plished for God’s glory and the good of souls, for no 
one can apply a measure to such realities, but I am 
confident that the spiritual life of the Sisters has been 
bettered just as their professional life has been ele- 
vated through the work of the Catholic Hospital As- 
sociation. If this is so, we may surely hope that our 
Association has done an incalculable amount of good 
for the eternal welfare of souls.” On that same occa- 
sion His Grace compared the work of the hospital 
Sister with the work of the Sister in the foreign-mis- 
sion field. It was his sincere conviction obviously that 
work in the hospital is work in the “Home Mission 
Field” and that the spirit of the hospital Sister must 
differ in its final idealism not a whit from the spirit 
of the Sister who embarks for foreign parts to labor 
for God’s souls. 

The members of the Catholic Hospital Association 
will always consider this organization a monument to 
the memory of Archbishop Messmer. 

May His soul rest in peace! 


President 

















Maritime Conference, C. H. A. 


Conference Report 


The annual convention of the Maritime Branch of 
the Catholic Hospital Association was held in Sydney, 
N.S., on June 12 and 13. The most successful meeting 
in the history of the association has just come to a 
close. The delegates were charmed with the beauty of 
the country, the many fine and imposing buildings, 
the cordiality of the people, and above all, the hos- 
pitality of the reverend hostesses of the occasion, the 
Sisters of St. Martha. 

The convention opened with prayer by His Lordship 
James Morrison, D.D., Bishop of Antigonish, who 
afterward addressed the Sisters and proved the deep 
interest he takes in all pertaining to Catholic hospitals. 
Many learned and interesting talks were given by 
members of the clergy and eminent doctors; among 
the latter were Dr. M. T. MacEachern and Dr. A. L. 
Scrammel, of the American College of Surgeons, and 
Dr. Harvey Agnew, of the department of Hospital 
Service of the Canadian Medical Association, Toronto. 





Presidential Address 


The principal points stressed by the speakers were the 
“need of maintaining high educational standards in 
our schools of nursing,” the “affiliation of the school 
of nursing with the university,” the “health of the 
nurse in training,’ and “hospital publicity.” These 
valuable papers, as well as all others read at the con- 
vention, shall appear shortly in Hospitat Procress. 
- The resignation of Rev. J. R. MacDonald as direc- 
tor of maritime Catholic hospitals was regretfully re- 
ceived, and Rev. F. M. Lockary, St. John, N. B., was 
chosen in his place. The members welcome their new 
director, and as a fitting tribute to him on his sacer- 
dotal silver jubilee, which occurred on June 29, pre- 
sented him with an illuminated address voicing the 
good wishes of the Association. 

From the conference of 1930, the Sisters received 
many inspirations and incentives to better work to 
perfect ever more and more this labor of love among 
the poor and suffering ones of this world. 


Sister Mary of the Sacred Heart, R.N. 


dress the delegates of the Maritime Conference, 

of the Catholic Hospital Association this morning, 
and to place before you briefly the chief aims and ob- 
jectives of our meetings. A splendid spirit of good 
will, friendliness, and coéperation has already been 
developed in our contact with one another through the 
medium of our organization, and now we can allow 
this meeting to develop into heated discussions, for 
the cold, briny waters of Sydney Harbor, with their 
evercooling effects are lapping at our feet. 

The first aim of our Association is to come to a 
better and fuller understanding of our purpose as an 
organization. In the great wide field of hospital serv- 
ice, as in the whole realm of knowledge, the most in- 
teresting discussions result in focusing attention upon 
the problems that confront us. Each hospital has prob- 
lems to solve peculiar to its growth, to its location, to 
its environment, and to other conditions under which 
it is placed. Let us face these problems with an en- 
thusiastic spirit of courage and confidence, with opti- 
mism and earnestness of purpose. 

Another aim of our Association here and now assem- 
bled in convention, is based on the codperative good 
will and efforts of the different elements that enter into 
its composition. Each hospital is, or at least should be, 
vitally interested and concerned in the welfare of the 
others. Any individual or class of individuals that can 


|: is surely an honor and a privilege for me to ad- 
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and does influence the success of one hospital should 
promote the success and development of the other 
hospitals. One of our chief aims should be to make 
the exchange of such influences more frequent, more 
effective, and more helpful to each institution in order 
to reap the greater benefits. All this entails efforts on 
the part of each member of the Association, but as we 
know, success is the outgrowth of persistent efforts 
and continued vigilance. A noted educator said: “To 
reach a standard in any line one must withdraw from 
whatever implies dissipation of energy. ‘To shun de- 
lights and live laborious days’ is the universal canon 
of excellence.” 

I would touch briefly on one other aim of our organ- 
ization, which is to view straightforwardly the short- 
comings in our present system of administration, nurs- 
ing, and nurse education. We are so favored as to have 
experts on our program who are eminently qualified 
to deal with their respective subjects, some of whom 
we have already heard and listened to with absorbing 
interest at the Nova Scotia Hospital Association con- 
vention, and who have inspired their hearers to walk 
the straight constructive road to progress and achieve- 
ment. 

In conclusion, I wish to thank the members of our 
Association who have been so helpful during the past 
year. Special thanks is due to the various committees 
who put forth such splendid efforts with gratifying re- 
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sults. We owe a deep debt of gratitude to Dr. Agnew, 
of the Department of Hospital Service, Canadian Med- 
ical Association, for the many services he has rendered 
our organization during the past year. 

Just one word more to stimulate us on to greater 
effort, I would remind you that ours is the tradition 
reaching back through the centuries and finding its 
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origin amid the Judean hills, where Christ, the Divine 
Healer, showed His love and mercy toward the sick and 
suffering in His ministrations. For His sake we should 
toil unremittingly and call no labor excessive that is 
put forth in burnishing into polished efficiency every 
weapon God has given us to use in the service of the 
sick and suffering. 


Standards for Schools of Nursing 
Rev. J. R. MacDonald, P. P. 


ing are determined by three factors: 
1. The standard of general and professional 
education of the hospital Sisters. 

2. The ability, as instructresses, of the Sisters in 
charge of the nursing school. 

3. The capacity of the student nurses to profit by 
the training offered. 

It is not necessary to stress before this gathering of 
Maritime Sisters,* the necessity of high standards of 
education for Sisters, because this necessity is quite 
generally recognized. As an evidence of this, I point 
to the number of Sisters who have specialized in the 
various phases of hospital work, and the growing de- 
sire for university affiliation, the bachelor of science 
course in nursing, and summer courses. There is, in- 
deed, no phase of Catholic endeavor in the Maritime 
Provinces where educational activity is so marked as 
in hospital work. 


ving are deter standards in the schools of nurs- 


Training Teachers 

The instructresses in the nursing schools ought to 
have some training in teaching methods. The aptitude 
of younger Sisters should be studied and they should 
be given an opportunity to further educate themselves 
in the work for which they are particularly adapted. 
In order that Sisters may be left free to study, it is 
necessary to increase the number of religious voca- 
tions. The number of nurses, trained in Catholic hos- 
pitals, entering religious communities, is not large, 
and a study of the reasons for this would be valuable. 

In the Survey of Catholic hospitals made by Father 
Schwitalla and published in the March number of 
Hosp1tat Procress, it is stated that no Canadian Sister 
is mentioned as taking a special interest in hospital 
social service. Without a social-service department, the 
hospital cannot fulfill its full function in the com- 
munity. The hospital ought to be concerned about the 
conditions and environment that contribute to ill 
health, and means should be taken by the hospital, not 
only to prevent sickness in its constituency, but also 
to remedy, as far as possible, unfavorable conditions 
in which the hospital patients find themselves after 


*This is an address given at the Maritime Conference, C.H.A 


their discharge. From the Survey, too, it would seem 
that Canadian Catholic hospitals are not giving as 
much attention to records as they should. Records are 
given as eleventh in the list of departments in which 
Canadian Sisters specialize. In the United States, re- 
cords are placed second on the list. 


Entrance Requirements 

In regard to the student nurses, it is worthy of note 
that over half of the Catholic nursing schools in the 
United states require four years of high school as an 
entrance requirement. No Catholic nursing school in 
Canada requires this high standard. Nearly half re- 
quire only two years of high school; only 5.4 per cent 
require three years; and 10.8 per cent require only one 
year. Two years of high school gives a very meager 
general education on which to build professional train- 
ing. 

Overtired nurses cannot profit from instruction, nor 
can they study to advantage. It is to be hoped that 
the time is not far distant when all our hospitals will 
adopt an eight hour day for the student nurses, es- 
pecially during the busy months of the year. 

“The nurse who familiarizes herself with the trends 
in her own profession is becoming increasingly desir- 
ous of developing herself educationally.” The trend in 
the nursing profession, as in all other professions, is 
toward specialization. Nurses are looking today for 
graduate courses in special fields. There is no Catholic 
hospital in Canada giving graduate courses. In the 
United States there are 24. Father Schwitalla’s Survey 
calls for special effort in order that the nurse may 
have the opportunity of gratifying her ambition in her 
alma mater, or, at least, in a Catholic nursing school. 
It is not possible for any Maritime hospital to give 
graduate courses in many fields of hospital work. Could 
each of our hospitals offer graduate work in one or two 
fields ? Competition in hospital service is good so long: 
as it does not exclude codperation. 


Cooperation in Special Fields 
Hospital work is a work of charity. It is a definite 
expression of love of neighbor for God’s sake. Religion 
supplies the highest motive and the noblest ideals for 
this work. It is the soul of hospital education. The 
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student nurses require and should get regular religious 
instructions. The ethical phases of their work should 
be explained to them by a priest. Every hospital should 
have a Sister whose special interest is the religious life 
of the hospital and the nursing school. The Survey, 
referred to herein, reveals the fact that the religious 
life of the hospital is tenth in the list of hospital activ- 
ities in which Canadian Sisters take special interest. 
“Tt is becoming a distinction, which is more and 
more coveted, for a hospital to appear on the list of 
institutions approved for intern training by the Amer- 
ican Medical Association.” Two Maritime Catholic 
hospitals have interns — none is fully approved. 
“The adequate training of interns is almost by uni- 
versal consent made a criterion of hospital excellence.” 
In Canada 97 hospitals out of 886 have interns. Of 
these 97, 33 are Catholic hospitals. For the 97 the 
average number of interns is 4.3. For the 33 Catholic 
hospitals, the average is 3.8. In the United States the 
average for all hospitals having interns is 8.4. Father 
Schwitalla concludes that “the Canadian Catholic hos- 
pital might, therefore, well engage upon a program of 
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development which would enable it to employ at least 
twice as many interns as are now employed.” 


Lectures and Libraries 


I conclude with a few miscellaneous suggestions. 
There is real danger of overworking at summer courses. 
The summer courses should be regarded as opportun- 
ities of filling in the gaps in one’s education. 

The student nurses would derive much benefit if 
visiting specialists, outstanding doctors, and public 
health officials, who happen to be in the community 
temporarily, were induced by the Sister in charge to 
address them. It might be stimulating to the ambition 
of the nurses, if, in the graduating exercises, special 
mention be given to efficiency in particular fields. 

No educational training is complete without the 
service of a good library. Recently, Columbia Hos- 
pital, Chicago, opened a new library containing 600 
books for circulation and 400 reference books. I ask 
you to compare this with your own library facilities. 
Two or three hundred dollars a year for books is not 
a very large item in the hospital budget. 
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Religious Activities in the Hospitals 
Sister M. Kenny 


been established and maintained for the sick 

and suffering members of the human family, 
regardless of creed, nationality, or financial means. The 
Divine Founder of the Christian religion presented this 
basic principle of hospital work when He portrayed 
the deed of the Good Samaritan.* 

Catholic hospitals are so called, mainly because they 
are founded and administered by members of religious 
communities, and because, too, they represent the ma- 
ternal care and love of our holy Mother Church for 
the sick and suffering poor. It is a duty, then, to min- 
ister to the soul as well as to the body of the patient. 

It is well, at our annual conference, to survey the 
spiritual field of our chosen lifework, and give response 
to the query: how are we promoting the spiritual wel- 
fare of our hospitals, how guiding their religious ac- 
tivities ? We strive earnestly and perseveringly for the 
highest grade of scientific material service of the sick. 
Can we say conscientiously that we contribute gener- 
ously and substantially to the advancement of religion 
and piety in at least an equal measure? 

No nobler work can claim the attention of the reli- 
gious nurse than to follow in the footsteps of her Di- 
vine Master and Model, and after His example heal 
the wounds of the soul by relieving physical pain. How 
frequently it is the sacred privilege of the Religious to 
whisper the word of hope into the ear of the dying, to 
speak to the sufferer words of reassurance that a lov- 
ing Father is awaiting him with open arms, and this 
especially when the patient is a wayward child of God, 
one who has wandered far from the path of duty, but 
who may perchance be brought back to that Father’s 
love by the Sister’s prayers and kindly ministrations. 


(CC ten eta hospitals throughout the world have 


The Chaplain’s Help 

To the chaplain, as the divinely constituted guide 
and spiritual leader, must the Sisters look for almost 
all that pertains to the religious life and practice of 
piety in the hospital. From the very sanctity of his 
office, he will inspire confidence and reverence. He ac- 
commodates himself to all classes of people, that he 
may bring the greatest good to the greatest number. 
His influence will go far to render the physical cure of 
the patient a possibility. From his consoling words a 
sick man learns the real import of his sufferings, as 
also to repose full confidence in the ministrations of 
the physician, who is often the first to call in the serv- 
ices of the priest, knowing full well how conducive to 
recovery is a calm and peaceful state of mind. 

The influence of the hospital Sister is immeasurable 
in its possibilities. She meets in the exercise of her du- 


*Read at the convention of the Maritime Conference, C.H.A., 


ties all classes of people from the devout Catholic to 
the unbeliever. All see and judge her and her religion. 
Many a soul has turned to God because a gentle, self- 
sacrificing Sister was at his bedside in a crisis of suffer- 
ing, or manifested a sympathetic, kindly interest in one 
near and dear to him when pain had well-nigh soured 
a naturally good disposition and rendered the poor 
sufferer unreasonably irritable. 

Men and women brought down by illness are sus- 
ceptible to every good influence. Often it is not food 
or medicine that is most needed by the sick; it is the 
tender service, the cheerful smile, the clear explana- 
tion of a truth of religion, or the simple reading of 
some consoling book which brings back hope and cour- 
age to a poor afflicted heart. Many a parent is instruc- 
ted in her family duties during her stay in a Catholic 
hospital. Good literature should abound, and we shall 
soon see those offensive periodicals disappear from 
among the sick. 


Personnel Department 


We are closely watched by our patients and we owe 
it to the cause of religion to so comport ourselves that 
our conduct may ever be above reproach. In our fre- 
quent and necessary intercourse with the clergy, great 
discretion must be used, for sometimes a prejudiced 
eye sees evil where none exists. We are the representa- 
tives of the Catholic religion to our non-Catholic pa- 
tient. His contact with us may be his sole means of 
knowledge regarding the Church, and on us depends 
his good or ill will toward it. It is not by preaching, 
nor by the indiscriminate use of those sacramentals, 
so dear to us, but which mean nothing to him, that 
we can expect to foster his good will. The Sister should 
live her religion; it should be a part of her being, and 
enter quietly into all she does. Then the patient, in 
spite of himself, will feel that there is some unexplain- 
able force back of what he sees, giving character and 
depth to her personality, capability and strength to 
her scientific work. A few opportune remarks will go 
far toward breaking down the barrier of timidity or 
resentment which often exists in such patients. 

How many non-Catholics, even unbelievers, regard 
with respect the Catholic Church and the Catholic 
sisterhood because of the kindness and whole-hearted 
service of the hospital Sister; those especially who 
have been taught by the Sisters in their youth, remem- 
ber vividly the lessons they learned in religion, when 
in after life, they see again the familiar garb of the 
Religious. The good that results from the daily prayers 
said publicly in the wards, short and well-chosen read- 
ings from good books, little words of counsel or spiri- 
tual advice given by the Sister in her daily rounds, 
prepare the way for the chaplain’s duties. These daily 
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pious reminders, together with the frequent reception 
of the sacraments, often prove that the illness or ac- 
cidents was a veritable blessing in disguise, because, 
together with renewed health, a stronger spiritual life 
has been established, which may indeed be called into 
requisition after leaving the hospital, when the sick 
person encounters temptations and controversies which 
beset all in the common round of life. 


Spiritual Training of Nurses 

One of the most important duties of the Catholic 
Sister is the education of the student nurse, who must 
be firmly grounded in the religious principles pertain- 
ing to the care of the sick. This spiritual training of 
the nurse is essential even for her professional effi- 
ciency. The Catholic nurse who lacks Catholic train- 
ing is unfit for special lifework. She is wanting in the 
finer touches of a finished education; namely, that 
inward charity which lends such charm to her min- 
istrations. Catholic girls come to our hospitals to un- 
dergo the all-round formation which makes them 
nurses in the full sense of that noble title. They have 
a right, then, to receive a thorough training not only 
in nursing ethics, but in Christian zeal and devotion 
as well. It is, moreover, the Sisters’ duty to protect the 
spiritual life of the nurse and render her proof against 
the dangers incident to her calling. Closed retreats, 
frequent spiritual conferences, attendance at the offi- 
ces of the Church during her period of training will 
build up for the nurse a store of spiritual vitality that 
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will stand her in good stead when she is no longer in 
easy access of these religious helps. These divine helps 
will prepare her for her work in the hospital and 
later in the home where the lay nurse may accomplish 
untold good. 

To sum up, let us ask ourselves what is in general 
the attitude of the entire personnel of our hospital, in 
regard to what I may call its religious atmosphere. 
Are there any material aids to keep alive an enthu- 
siasm for all that is conducive to the spiritual well- 
being of the patient? Sacred images are not the least 
of these helps. I may here relate an incident apropos 
of this point, which recently came under my own ob- 
servation. A patient, a non-Catholic, spent some time 
in our hospital, during which he was often visited by 
his own clergyman. One day his wife, who was very 
friendly with the Sisters, told me that they heard an 
excellent sermon that morning at service. Among other 
edifying remarks, the preacher, the above-mentioned 
clergyman, stated that our hospital offered very benefi- 
cial service to our sick in the beautiful pictures we 
displayed in the sickroom. “They were such an incen- 
tive to spiritual thoughts.” The husband, in whose 
presence she made this remark, corroborated the state- 
ment, and added that the clergyman had referred to 
the same thing a few days before in a visit to him. “In 
fact,” he added, “nothing has helped me more to bear 
my pain than to glance at that beautiful Ecce Homo.” 
And now I invite further discussion upon this subject 
by a few pertinent questions. 


An Efficient Hospital 
St. Joseph’s Hospital, Victoria, B. C., Canada 


The first building was the result of pioneer work 

and planning of Bishop Demers, Dr. John S. 
Helmcken, Sister M. Providence, and Bishop Seghers. 
The first building was erected at a cost of $13,800. In 
1888 a second building costing $33,000 was added; in 
1897 a third addition was erected at a cost of $38,500; 
in 1900 a school of nursing was opened; and in Feb- 
ruary, 1930, a new four-story brick nurses’ home was 
completed. 

In 1908 the Humboldt annex was completed at a cost 
of $135,000. Finally on March 18, 1928, the corner 
stone was laid for the surgical and maternity unit. This 
latest addition to the hospital has been erected at a 
cost of $365,000. 

The corner stone was laid by Rt. Rev. Thomas 
O’Donnell, bishop of Victoria. The Superior-General of 
the Sisters of St. Ann was present to honor the occasion 
and in memory of the two pioneer Sisters, Sister M. 
Jean and Sister M. Winifred, who had sacrificed their 
lives in the care of the sick. 

St. Joseph’s Hospital enjoys a location at once cen- 
tral and quiet and beautiful. The annex for the treat- 
ment of tuberculosis is located in the beautiful home 


S T. Joseph’s Hospital was opened June 25, 1876. 





of a pioneer family known as Vernon Villa. The 
grounds are a delightful old-world garden. 


The New Wing 


On the ground floor of the new wing are the Sisters’ 
living quarters and the dining rooms for nurses. The 
main floor contains the X-ray department, the chil- 
drens’ wards, and several private rooms. The thorough- 
ly equipped X-ray department occupies several rooms. 
A new deep-therapy machine has been installed in a 
lead-lined room. This department is in charge of a 
medical radiologist, two Sister technicians, and two 
pupil technicians. 

The third floor is devoted exclusively to patients 
with private and semi-private rooms, bathrooms, and 
utility rooms. On the fourth floor is the maternity de- 
partment with an entirely new equipment. Facing the 
south are two nurseries with special bathroom and an 
open-air sun porch for the infants. 

On the fifth floor are seven operating rooms, in- 
cluding two for major operations, one for dental work, 
one for fracture work, one for eye, ear, nose, and 
throat, and two for minor operations. The walls of 
these rooms are finished in apple-green tile and the 
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floors in pearl-gray tile. On this floor also are the doc- 
tors’ restrooms, baths, and consulting rooms, and the 
nurses’ restroom. 

Special attention has been given to securing the 
greatest benefit from sunlight, air, and heat. The for- 
ward section of the new wing ends on each floor in a 
solarium where convalescent patients may enjoy the 
sun and the beautiful views. The kindness of a bene- 
factress has supplied for one of these solariums, glass 
which transmits ultra-violet rays. 

On the roof of the building is a spacious sun deck 
which affords an uninterrupted view of the sea and 
the snow-capped Olympics. Patients who are able may 
spend as much time as they wish on the roof even to 
the extent of having their midday meal served there. 


Electrical equipment is of the most modern type. A 
transformer room is located in the basement to which 
high-tension current is brought by underground cable. 
The silent call system is used to eliminate the noise 
of bells. 

Old Building Remodeled 

To care for the needs of the new 100-bed addition, 
the kitchen has been remodeled at a cost of $27,000 in- 
cluding a new gas range and steam cooking system. All 
the baking is done in electric ovens and a special elec- 
tric fan draws off heat and steam from the kitchen. An 
ice-making plant supplies half a ton of ice daily besides 
cooling three large refrigerators in the kitchen. A 
service elevator carries the food from the kitchen to 
the diet kitchens on the various floors. 


ST. JOSEPH’S HOSPITAL, VICTORIA, BRITISH COLUMBIA, CANADA 
The old unit of the institution is at the left and the new unit in the center, 
with the nurses’ home at the right. 
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Doctors’ Consulting Room 
Pathological Laboratory 

The central heating plant is located about 300 feet 
from the hospital buildings. The power house, built at 
a cost of $49,000, has two 150-h.p. returning, tubular 
boilers, with oil-burning equipment. The new wing is 
heated by a vapor system and a special engine operates 
the laundry. 


Quiet and Efficiency 
The following passage taken from a book issued by 
St. Joseph’s Hospital! gives one an idea of the efficiency 
and the atmosphere of this model hospital : 
“When twilight comes to Victoria, St. Joseph’s Hos- 
pital settles down for the night, and what a contrast 
is presented in the hospital atmosphere: the daytime 


Sterilizing Room 
Pharmacy 

bristling activity with its busy persons hurrying here 
and there, doctors about visiting their patients, operat- 
ing-room personnel at high tension, all this fades out 
as the dimming of the lights and a bell signal announce 
to the evening visitors that night has come. Then busy 
little nurses call ‘round to each patient to freshen them 
up in order to induce sleep, a subdued but cheery ‘good 
night’ is exchanged, lights out, and all is quiet — night 
has come, bringing with it peace and forgetfulness to 
many. Throughout these long hours, softly treading 
nurses move about, caring for and watching all and 
especially those putting up a bold fight for a return to 
health. The Sister on night supervision visits each room 


ST. JOSEPH’S HOSPITAL, VICTORIA, BRITISH COLUMBIA, CANADA 


A Sun Room 


A Patient’s Room 
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to see that all is well: she is really busy about many 
things, admission of patients, placing them, some are 
operative, some maternity, and, with that patient near 
whom the Angel of Death is hovering, she lingers, to 
strengthen him in the last combat. Presently the tele- 
phone operator signals for the Sister, a rush operative 
case is on its way in. In less time than it takes to 
relate it, the Sister in charge of the operating room 
and her staff are in readiness so that not even the 
slightest delay should handicap the surgeon. 

“The location of St. Joseph’s particularly adapts it- 
self to a hospital zone: although within five minutes’ 
walk from tram line and docks, it is singularly 
secluded. 

“Inside the hospital, in addition to the natural quiet 
that comes with the end of the day, a system of silent 
calls has been introduced. Other silencing devices are 
the double-hinged doors, soft, springy, battleship lino- 
leum in the corridors, diet kitchens away from the 
room quarters, and a quietly operated elevator. 


“St. Joseph’s has endeavored to solve every pos- 
sible difficulty in the way of noise reduction, so that 
day and night the patients may enjoy all the quiet and 
rest so conducive to recovery. 

“Night lights replace the ceiling lights in corridors, 
giving sufficient illumination for the tread of busy, 
noiseless feet, yet not disturbing patients by undue 
reflection.” 

New Nurse’s Home 

A new home to accommodate 120 nurses was opened 
February 8, 1930. This handsome four-story brick 
building is the latest addition to the property of St. 
Joseph’s Hospital at Victoria, B. C. 

The nurses’ home has no basement. The main en- 
trance is on the second floor. Here is located a beautiful 
living room with low-beamed ceiling, upholstered fur- 
niture, a fireplace, and a radio. Opposite this room 
is a library with glass-door bookcases, upholstered 
chairs, etc. 


THE NURSES’ HOME, ST. JOSEPH’S HOSPITAL, VICTORIA, BRITISH COLUMBIA, CANADA 


Private Sitting Room 


Living Room 
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A Silent Corridor, showing nurses’ station in the foreground and 
a sun parlor at the end of the corridor. 


The office of the superintendent of nurses with a 
small suite adjoining is occupied by Sister M. Gregory 
in charge of the school. 

The large lecture room and entertainment hall is on 
this main floor with a separate entrance from the rear 
of the building. The stage is equipped with a black- 
board and a view box for demonstrations. This room 
will be used also for doctors’ staff meetings. 

The nurses’ bedrooms are located on the second and 
third floors. There are 50 double and 10 single rooms. 
Each room has a clothes closet and hot and cold water. 

For night nurses a section of the third floor is en- 
tirely cut off from the main hallway by heavy sound- 
proof doors. Each floor is equipped with bathrooms and 
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showers, a linen closet, linen chute, and a chute to 
the incinerator. 

The ground floor contains the utility requirements — 
laundry with driers and ironing boards, trunkroom, 
storage rooms, and a linen room where uniforms are 
made, repaired, and sorted after laundering. 

One wing of the ground floor contains the dietetic 
laboratory with special tables and 14 gas rings, a gas 
range with oven, and charts about the walls showing 
food values. A small private study room and a large 
demonstration room are important features. The latter 
under the direction of Sister M. Clare is fitted as a 
lecture room with a demonstration ward, figures, and 
a case of models, the gift of the alumnae association. A 
chemical laboratory completes the school equipment. 


Recent Advances in Physical Therapy 
Albert F. Tyler, B. Sc., M.D. 


unable to retain any food and slowly starv- 
ing, was brought to the physical-therapy de- 
partment of St. Joseph’s Hospital for treatment with 
ultra-violet light. Forty-eight hours afterward, she 
slept all night, retained the food made according to 
the same formula as that which she previously could 
not tolerate, and appeared like a different child. This 
incident or one similar in character is repeated daily 
in the hospitals of the country. Should this be the 
only benefit derived from the physical-therapy depart- 
ment it would amply justify its existence. But there 
are many other types of patients greatly benefited. 
Ultra-violet light not only supplies the vitamin 
needed by the baby suffering from malnutrition, but 
is of value in building up the red cells and hemoglobin 
of the anemic adult. Many so-called neurasthenic in- 
dividuals are really suffering from vitamin deficiency 
due to the habit of wearing clothing, covering most 
of the body and working inside buildings which ex- 
clude the ultra-violet portion of the sunlight. 


A N undernourished infant crying day and night, 


One surgeon on our staff uses radiant heat and 
general body ultra-violet radiation as a postoperative 
routine on all patients. It is interesting to note that 
the patients so treated suffer little from “gas pains” 
and have a sense of well-being not seen in those not 
thus treated. 

Many of our surgeons use the water-cooled ultra- 
violet lamp with cases of infected surface wounds, 
because by this means the wound can be rendered 
bacteria free in two or three days. The growth of 
granulations is, at the same time, greatly stimulated, 
thus shortening the period of convalescence. 

Radiant heat and infra-red light are of great value 
in the treatment of myalgias and in the aftercare of 
fractures and other industrial injuries. These forms 
of light are used routinely preceding massage and 
manipulation. Patients suffering from arthritis derive 
great benefit from radiant heat and infra-red light 
applied to the affected joints and followed, where 
possible, by gentle massage. General body ultra-violet 
radiation helps in the treatment of these cases, too. 
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High-Frequency Current 

More recently the use of the high-frequency current 
has gained favor with the general surgeons. Those 
who have become sufficiently interested to master the 
technique of application have felt well repaid for their 
trouble. A portable machine is available which can 
be moved from one operating room to the other as 
desired. This machine supplies the cutting current, the 
coagulating current, and the current suitable for 
medical purposes. For the removal of malignant tumors 
the cutting current offers speed and, at the same time, 
allows healing by primary union. Enough coagulation 
occurs to minimize the danger of malignant cells being 
planted in the freshly cut surfaces. In other tumors 
so vascular or so situated that removal by the knife 
is impossible, the coagulating current can be used to 
destroy them. 

Another use for the high-frequency current which 
has proved popular at St. Joseph’s Hospital is in the 
treatment of massive collopse of the lung following 
general anesthesia. The portable type of machine is 
taken to the bedside and the current applied through 
the affected lung by means of electrodes about 15 cm. 
by 20 cm. in size. The quantity of current comfortably 
tolerated by the patient is applied for 30 to 45 minutes 
twice daily until the temperature drops to normal 
and the physical findings show expansion of the lung. 
As a rule, the patient becomes comfortable during the 
first treatment, the dyspnea decreases, cyanosis dis- 
appears, and frequently the patient sleeps before the 
application is completed. 

The use of high-frequency current in cardiac diseases 
has proved helpful. In patients suffering from pre- 
cordial distress, which is so prominent a symptom in 
many cases of heart disease, immediate relief can be 
obtained. The following case reports will illustrate its 
value. 


Cardiac Decompensation with Edema of Lower 
Extremities and Ascites. 

Case No. 1. A white male, age 59, had been in the 
hospital several months under medical treatment for 
decompensation of a double heart lesion. Rest in bed 
and digitalis produced some improvement but reached 
an apparently stationary period when no further im- 
provement was noted. 

The attending physician then called a consultation 
relative to the use of high-frequency current in the 
form of medical diathermy through the liver, hoping 
to diminish the passive congestion in the liver and 
reduce the ascites. 

Treatment was begun at once with diathermy 
through the liver daily. The medical régime was also 
continued. After the third treatment improvement was 
noted, and after 21 treatments the edema had dis- 
appeared and the ascites had been absorbed. During 
the same time the liver decreased to its normal size 
and the heart improved its compensation. Within a 
month from the beginning of the treatment the patient 
was able to be about the room. 
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Two years later the patient complained of distress 
in the region of the heart for which three applications 
of diathermy directly through the heart were made, 
resulting in complete relief. 

The patient has had no return of the edema or 
ascites and is still well, five years after the treatment. 


Cardiac Decompensation, Edema of Lower 
Extremities, and Cyanosis. 

Case No. 2. Miss M. P., age 38, registered nurse. 
This patient came for treatment of precordial distress 
accompanying a chronic mitral valve lesion which 
she has had for a number of years. 

At the time she presented herself for treatment, she 
was suffering from a double valve lesion with decom- 
pensation accompanied by enlargement of the liver 
with the lower border three fingers below the costal 
margin and edema of the lower extremities. She was 
cyanotic and unable to do her work. She had been in 
this condition several times in the past few years and 
on each occasion was treated by rest in bed ac- 
companied by digitalization. This time the precordial 
pain was much greater than on previous occasions. 

Medical diathermy was used directly through the 
heart area with one electrode 15 by 20 cm. in size, 
directly over the precordial region and another of 
equal size directly opposite, on the back. With this 
size of electrode the patient was able to tolerate 1,200 
milliamperes. The first treatment continued 20 min- 
utes. Thereafter we were able to prolong the treat- 
ment to 30 minutes each time and in most cases to 
increase the milliamperage from 1,200 to 1,600. 

Immediately after the first treatment she was 
relieved of the precordial distress and within a few 
days the edema of the legs had disappeared. Within 
a week the liver had returned to its normal size. The 
patient was also relieved of her dyspnea but the 
cyanosis continued in a mild degree. 

She was in charge of a hospital for crippled children 
where there were about 40 patients, and during the 
winter of 1928 and 1929, at one time, for one week, 
all of her help were ill except herself, a cook, and the 
engineer. In spite of this extra labor, she has con- 
tinued working without any rest in bed during the 
entire season. This had not been possible for a number 
of years past. Since the first treatment, there has been 
entire absence of precordial pain, and she is still well 
at the present time. 


Carcinoma of Liver with Ascites. 

Case No. 3. Mrs. P. E. J., age 28, married, came 
complaining of several shotlike nodules in the skin 
of the right anterior chest wall. 

She had had the right breast amputated five months 
previously because of carcinoma. She had remained 
well until six weeks ago when she noticed one or two 
nodules. These slowly enlarged and others appeared 
until at the time of the first examination she had 
about 20 nodules, which felt hard, were slightly mov- 
able and measured about five mm. in diameter. 
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Following an erythema dose of low-voltage X-ray 
these nodules disappeared. Six months later she 
returned complaining of feeling weak and of being 
unable to keep up her work as prima donna with a 
theatrical troupe. 

Examination revealed fluid in the abdomen; the 
liver was palpable, felt hard and nodular, and extended 
down to the umbilicus below the right costal margin. 
Several new shotlike nodules were found in the skin 
of the right anterior chest wall. 

The patient entered the hospital at once where low- 
voltage X-ray treatment was given over the skin 
nodules. Rest in bed with withdrawal of liquid from 
the diet and the employment of saline cathartics 
failed to reduce the fluid. On the contrary the amount 
increased, the liver enlarged and the patient suffered 
severe pain through the liver into the back. 

Diathermy was employed primarily to relieve the 
pain through the liver and back. Much to our pleasure 
the fluid in the abdomen was rapidly reduced until 
no longer demonstrable. During two months’ time the 
patient received nineteen treatments. The first three 
treatments consisted of 1,000 milliamperes for 20 min- 
utes each, while the remaining 16 consisted of 1,500 
milliamperes for 40 minutes. 

A block tin electrode 15 by 20 cm. in size was placed 
in close contact with the skin of the back over the 
area opposite the liver while a mesh electrode of the 
same size was used in front over the liver. The mesh 


electrode conformed to the irregularities of the surface 
better than the tin. 

Following the first treatment the pain rapidly dis- 
appeared and within a few days the fluid in the 
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abdomen rapidly lessened. At the same time the liver 
was reduced in size until 5 cm. below the costal margin. 
For a period of several months, the patient was able 
to walk about the hospital each day, when gradual loss 
of strength made this impossible. 

This case illustrates the great palliative value of 
diathermy in a patient suffering from incurable 
malignancy of the liver secondary to cancer of the 
breast. So complete was the freedom from pain that 
morphine was never required and only occasionally 
was a half-grain tablet of codeine used. 

The liver remained of the same size which it 
assumed after the treatments were given. The fluid 
did not reaccumulate until shortly before her death. 
It would seem, then, that in this particular case, the 
high-frequency current gave great palliation when all 
other methods of treatment were ineffective. 


Discussion 

Case No. 1 and Case No. 2 illustrate the great help 
to be obtained in chronic cardiac cases by the use 
of medical diathermy. This treatment can be given 
without interfering with any medication which is 
thought necessary. It quickly relieves the precordial 
distress and at the same time aids the heart to better 
physiological function. 

Case No. 3 shows how much relief may be given 
to a patient who had much distress from ascites due 
to terminal malignant metastases in the liver. There 
is no other agent capable of producing the palliative 
effects exhibited in these three cases. Diathermy does 
not interfere with needed medication but on the con- 
trary supplements it. 
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principle justified by the fact that there is a 
very intimate connection between mind and 

body and when the mind is at peace, the body is more 
susceptible to treatment and cure. If we think back 
to ancient history we remember how the Egyptians 
played to their sick folks, the attendants danced and 
sang to the sick to keep their minds off their illness so 
their bodies could respond more readily to medical 
care. In Greece the hospitals were located in the midst 
of picturesque scenery and beautiful outlook. The main 
idea, however, was to provide occupations of mind for 
the patient. For this purpose they had a series of auxil- 
iary institutions. There was a theater in which the 
great classic Greek plays were given. There was a 
stadium for athletic events of various kinds, and occa- 
sionally a hippodrome for amusements in which ani- 
mals took part and through which patients might se- 
cure mental distraction from their ills. These institu- 
tions took advantage of all the influence that the relig- 
ous cults might have—as a patient followed the 
walks through the countryside with sheltered paths for 
inclement weather and tunnels or covered passages for 
going from one building to another, he found statues 
of the pagan gods, especially of the god of healing. 

In Rome the development of hospitals was much 
less complete than in Greece, due to the fact that the 
Romans did not develop medical science for them- 
selves. They merely adopted the principles of Greek 
medicine. But the Romans did adapt to their own uses 
Greek external therapeutics — they constructed bath- 
ing establishments on a large scale thus providing all 
types of hot and cold baths, massage and rubbing of 
various kinds. 

Early Occupational Therapy 

In the early Christian times, St. Anthony, the her- 
mit, quite manifestly believed that occupation of mind 
for those who were suffering from physical ills would 
prove to be an excellent diversion, also for those whose 
depression of spirit may very well have been due to 
the fact that they did not have sufficient occupation. 
In the Middle Ages, the hospitals were built along 
artistic lines with beautiful stained-glass windows, 
classic archways, and gardens that have not been sur- 
passed by modern landscaping. Leper colonies had 
skilled craftsmen who worked with the patients and 
who made practically all the supplies and equipment 
for the entire hospital. In the hospitals for the insane, 
the patients were trained to do many things which 
occupied both mind and body and which made their 
mental condition much less noticeable and disturbing 
than it would otherwise have been. 

In those days monasteries and convents were inde- 
pendent institutions in which everything needed was 
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manufactured by the monks themselves and their as- 
sistants. Weaving of various kinds, basket making and 
wood carving, iron forging, and many other activities 
were carried out under the supervision of the Monks. 
They had great opportunities to employ these patients 
for whose entertainment music was provided. In the 
hospital for the blind in Paris, the patients were not 
only cared for physically but were afforded mental as 
well as other types of occupation and entertainment, 
just as today, we have our bedside work, sun parlors, 
and cheer shops where we have a victrola, radio, or 
piano to provide entertainment for our patients. 

We have likewise gone many steps further in work- 
ing out plans whereby we can assist the doctors and 
nurses to give their patients something to arouse in- 
terest and to secure contentment, thus taking their 
minds off themselves and their ills and aiding them in 
a speedy recovery. Dr. H. A. Pattison has defined occu- 
pational therapy as “any activity, mental or physical, 
definitely prescribed and guided for the distinct pur- 
pose of contributing to and hastening recovery from 
disease or injury. We can easily see that the objects 
sought are to arouse interest, courage, and confidence ; 
to exercise mind and body in healthy activity; to over- 
come disability ; and to reéstablish capacity for social 
and industrial usefulness. The treatment should, in 
each case, be specifically directed to the individual 
need. Although some patients do best alone, employ- 
ment in groups is usually advisable because it provides 
exercise in social adaptation and the stimulating in- 
fluence of example and comment. Inferior workman- 
ship, or employment in an occupation which would be 
trivial for the healthy may be attended with the great- 
est benefit to the sick or injured. However, standards 
worthy of entirely normal persons must be maintained 
for proper mental stimulation because we know that to 
produce a well-made, useful, and attractive article or 
to accomplish a useful task requires healthy exercise 
of mind and body, gives the greatest satisfaction, and 
thus produces the most beneficial effects. The novelty, 
variety, individuality, and utility of the product en- 
hance the value of an occupation as a treatment meas- 
ure. Reading, music, and quiet games are splendid 
means of occupation of mind when complete body rest 
is needed. 


Pleasure in Occupation 

When the doctor orders a patient to work his wrist 
backward and forward 50 times a day to attempt to 
relieve an ankylosis of the wrist, the patient will find 
no pleasure in this painful task. It will frequently 
make him more impatient and discouraged because of 
his handicap. But if the patient can be interested in 
weaving a basket where every movement will be doing 
the very thing the doctor has prescribed, the patient 
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will soon forget his pain in the joy of seeing his work 
progress and will be surprisingly cheerful about do- 
ing it. 

Is there anything more discouraging to a patient 
than to know that he has a weak heart and that he 
must be quiet so that his heart may be relieved of all 
strain; to lie in bed with nothing to do or think of 
but the fact of his handicap? A good cheerful book 
chosen with care or the making of a coin purse using 
short thongs of leather to lace it so that there may be 
no tug at the heart muscles to tire them, would mean 
so much to him to help him forget his ills. 


Adapt Work to Patients 

Why leave the little lad with the muscle of his leg 
that has been deadened by disease or injury lie with 
nothing to do but to think of the long, long years ahead 
of him with a dwarfed body? By working with his 
physician the occupational therapist may have him use 
this leg on the jig saw (a saw that is operated by one’s 
foot). If there are still enough bundles of muscle left 
they may be taught to take the place of those de- 
stroyed. If the doctor finds nothing can be done with 
the leg, let’s help him find what work the patient is 
best adapted to do with his mind, his arms, and one leg 
and see how splendidly he can use them so that when 
the boy is discharged, he may not be a cripple mental- 
ly or physically, but quite capable of taking his place 
in life with his neighbor. How about the patient lying 
in the ward waiting for his or her operation, seeing all 
the suffering about him, having nothing to do but 
wonder just how successful his operation is going to 
be? Is his wife well? What are the children doing? 
And the days of convalescence — are they going to 
drag and will he become an irritable neurasthenic? 
Will he lose interest in life or is he having something 
to think of and to do so that these anxieties may not 
always be before his mind? Can’t you see him working 
at a toy which he might be allowed to make to take 
home to his child or a basket for his wife? 

How well I remember Bob, the 20-year-old lad who 
had just gone through his sixteenth operation on his 
leg for osteomyelitis! His eyes would twinkle and his 
great enthusiasm would be aroused at planning a new 
toy or coin purse or basket to be made when he’d be 
able to be in a wheelchair and could come to the work- 
shop. He would enjoy a new book or sit for hours play- 
ing checkers or cards with other patients. He was not 
given a chance to be a cripple. The doctor sent up 
word that something must be done for Lena who was 
in Ward B. On visiting her the occupational therapist 
found her a pathetic creature, a girl of 24, her fingers 
completely stiffened, unable to get them together, un- 
able to sit up because of knotted muscles and nerves 
through her back as the result of arthritis. She lay, 
unable to hold a book to read; in fact, she had no de- 
sire to read. Why did she have to go on living in this 
condition? The occupational therapist took one more 
look at her patient and then began her “heavy think- 
ing.” The doctor’s orders had been to give Lena some- 
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thing to do with her hands, to try to relieve and over- 
come this stiffness. The worker went to the shop and 
soon returned with a heavy pasteboard box filled with 
many bright-colored tile beads, a large bead needle and 
heavy cord, as well as a completed bead mat. The 
occupational therapist showed the mat to Lena hold- 
ing it in the light so that she might see all the bright 
colors and the design. The therapist then asked Lena 
if she would not like to make one. It was with almost 
contempt that she burst out, “Make one! How can 
I make or do anything with these?” trying to lift her 
deformed hands. The occupational therapist told her 
she thought she had a way. The low box of beads was 
placed just at arm’s length so that the stiff hand might 
reach into it. The heavy needle was threaded, placed 
in the hand (she could not grasp it alone) and Lena 
then proceeded to shove the needle into the box, the 
holes of the bead being so large that she soon “captured 
one” as she put it. It was a slow process, but Lena be- 
gan to make a game of it and between her and the 
therapist, the mat grew. Modeling clay was given her, 
fixed on a tray over her bed. Such grotesque animals as 
she did make! Names for them all scarcely could be 
found. In less than a month Lena’s fingers had become 
flexible enough to use a heavy embroidery needle. How 
much pleasure she had in learning to sew! True, her 
stitches were long, her designs were most “modernistic” 
at times, but to find that she could really move her 
fingers again gave her a “new lease on life” and she 
soon was able to make everything from clown dolls 
with organdy ruffles around their necks, wrists, and 
ankles down to coin purses and baskets. 


Patients Regain Confidence 

Mrs. Cohen was a somber, sad-faced woman of 40, 
who had just gone through a serious operation. Physi- 
cally the doctors said she had improved splendidly, but 
she had reached the point at which she refused to eat 
and to talk, and was losing strength daily. Despite the 
crowded condition of the ward and the need of the bed 
for another patient, it was impossible to discharge her 
in her condition. Mrs. Cohen could not read or write 
so she lay in her bed, her face to the wall these long 
days. “Yes,” the doctor said, “she could sit up if one 
could make her want to.” The occupational therapist 
had an idea. She brought some newly stamped aprons 
of unbleached muslin and gay-colored threads and 
went to Mrs. Cohen’s bedside. Mrs. Cohen in her very 
broken English told her she didn’t know how to sew, 
had never had time to learn. “That’s just fine,” replied 
the occupational therapist, “this is the very time then, 
and I’d enjoy showing you how to make your stitches.” 
No, the apron was not a masterpiece as far as art was 
concerned, but there was a different look in the pa- 
tient’s eyes, and by the third day her tray of food was 
entirely eaten instead of being left untouched. A week 
later Mrs. Cohen told the occupational therapist in a 
burst of confidence “Now I want to go home, where be- 
fore, I wouldn’t go back to that one room where all 
I could do was sit and see the four walls and think 
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of my past life—I didn’t want to get well. Now I 
can make pretty things,” and with a light in her eyes 
that had never been there before, “I can make clothes 
for Sarah’s little baby because she never has time.” 
She began to plan things she might make for her 
grandchild and how she would spend her time until she 
was strong again. 


Become Self-Supporting 

Tom Kelly’s right arm was off at the elbow. He was 
totally blind. The doctors though that by a series of 
operation, 10 to 15 per cent of his sight might be 
restored. Since Tom’s accident he had been at the poor 
farm brooding over his ills. He had known no trade, 
and when he was left sightless with but one arm as a 
result of a dynamite explosion he had much time for 
thought. It was slow work but the occupational ther- 
apist taught him to weave baskets with one hand, 
holding the base in place on the table with a clamp. 
Soon he became quite skilled in weaving on the loom. 
This was splendid exercise for his legs and it was in- 
teresting to see how he adapted himself to throwing 
the shuttle and pulling back the reed. The long days 
while the specialists were making every effort to make 
him see again were not spent in the ward where he 
would have needed the attention of an already too 
busy nurse, but in the workshop where he grew happy 
over learning to make things that were useful and 
forgetting some of his bitterness toward the world. 
Although still blind, Tom now is supporting himself 
by weaving rugs on his own loom, the warp being put 
on by a warpmaker who lives in the same city. 

I wonder in how many hospitals, patients get well 
in spite of sun parlors instead of because of them 
where they are used for convalescents ts gather in to 
brood over their handicaps, to talk to their neighbor 
about their difficulties, their sorrow, the blue world, 
the defects of the hospital, the lonesomeness, the un- 
fairness of it all, instead of having the sun parlor a 
“cheer shop” under the supervison of a trained occu- 
pational therapist who would supply means of enter- 
tainment and occupation so that the patients might 
really enjoy the sun and have it help in hastening re- 
covery. 

Would it not be far more economical to prevent 
people from becoming cripples, either mentally or 
physically, with something to live for rather than 
sending them out of the hospital knowing that it will 
be only a short time until they are back again when 
more time and money will have to be spent in trying 
to cure what might have been prevented? 


Economic Factors 

We are told that hospitals are “poor” and do not 
have money enough for occupational therapy. True, 
the occupational-therapy department is not always 
self-supporting even when one considers the amount 
of money that is realized from the sale of articles 
made by the patients in exchange for the articles they 
have made and taken home. When one does consider, 
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however, that the hospital has been relieved of caring 
for a charity patient, for a shorter period of time and 
that the patient may be discharged from one day to 
a week sooner, than would have been possible without 
some occupation, we can easily see how the hospital 
would be financially the gainer instead of the loser. 

We have but considered the economic factor of the 
problem. How much more important it is to consider 
the spiritual significance in evaluating occupational 
therapy. Is there any place where it should be thought 
of more than in the hospital where we come face to 
face with humanity at its lowest ebb? The discussion 
of the spiritual value of occupational therapy has no 
place in this paper as it is a story in itself, but for a 
true understanding and appreciation of this profes- 
sion all factors, especially the spiritual, must have 
their place along with the economic factor. 


THE TRANSFORMATION 


The eventful day had come at last; 
The day of her dreams had dawned, 
And it was with great joy she welcomed 

That wonderful morn of morns. 


With heart full of hope and ambition 
She donned the blue uniform, 

Fully resolved that some day, wonders 
Of nursing she would perform. 


But when as a little probationer 
On hall duty her first day, 
She could only gasp at the strangeness 


She felt in every way. 


How little she knew of our customs, 
Or the principles of dress; 
How many things she still had to learn 


To appear just like the rest. 


Her curls must be crushed with a hairnet, 
She couldn't indulge in lipstick or rouge, 

She felt awkward with such a long skirt 
And rubber heel caps on her shoes 


At first she just looked and looked; 
Her hands and feet were in the way, 

Her shoulders drooped, her heart felt heavy; 
Not a word could she think to say. 


” 


“O, look at the little probationer! 
How many times she heard that phrase 

As up and down the halls she traveled 
Trying to do the senior ways. 


But she answered lights and carried trays, 
Learning the ways and the whys, 

Till she forgot to be so very shy 
And didn’t mind their laughs and jibes 


Despite all her trials and mistakes, 
The end of probation came, 

Each week had brought more and more knowledge 
Of the profession known to fame. 


Then another day dawned bright and clear, 
This time her heart is gay and light, 

For now she cast aside the blue 
And dressed in solid white. 


And thus she proudly stands before us 
A creature prim and neat. 
You'd never know her from a senior 
When this nurse in the hall you meet. 


She’s as self-possessed and capable 
As we should expect her to be; 

The seeds are sown and in less than three years, 
An ideal nurse we shall see. 


-Irene Mitchell, Student Nurse, St. Joseph’s Infirmary, Houston, Texas. 











Father Moulinier’s Golden Jubilee 


N July 23 of the present year, Father Moulinier completed fifty years of religious life 
() as a member of the Society of Jesus. The occasion cannot but be one of grateful con- 

gratulation for every Sister nurse laboring in the hospitals of the United States and Can- 
ada. If at the end of fifteen years of this organization’s existence, there may be found in the 
Catholic hospitals of these two countries, a greater spirit of professional ambition, a keener 
understanding of the meaning of hospital service, a deeper appreciation of scientific medicine, a 
livelier insight into the meaning of nursing care for the sick, a warmer sympathy for the deeper 
sufferings of men and above all, if there may be found in those institutions a livelier realization 
of the spiritual values in hospital work, of spiritual idealism, and of the deeds of self-sacrifice 
than might have been found fifteen years ago, then surely much of that development is trace- 
able under God and under the guidance of the religious Superiors of our various Sisterhoods, to 
the leadership of Father Moulinier. 

The organization of this Association was the culmination of a life distinguished for those very 
qualities which made possible this Association. Whether or not another man might have been 
found to effect what he effected, is a mystery known only to Providence. But this much is cer- 
tain, that he did organize this Association and organized it, too, in the face of lethargy and mis- 
trust, in the face of indifference and suspicion, in the face of opposition and disapproval. Not 
that the response was not whole-hearted when his enthusiastic heart uttered its first call; not that 
the vision which he sketched failed to enthuse and allure; not that the bonds which he forged 
were not known to be firm and unbreakable; but his was then the voice of a new prophet preach- 
ing a new message. New prophets with new messages must convince an indifferent world, that 
a new message is at the same time an urgent and an imperative one. The Catholic hospital 
world was thus convinced. That conviction was effected by logic and sympathy, by learning 
and tact, by wisdom and understanding, by gentleness and patience, by prayer and self-denial, 
for all these must have found their place in the heart of the Founder when he undertook the 
work which his ambitious, zealous, spiritually far-seeing vision had all given him to do. 

In retrospect even, the task looks forbiddingly impossible. How few of the Catholic hospitals 
of those days had a recognized and an accepted standing; how few of them had learned the new 
spirit in hospital administration; how few of them could make themselves intelligible to a world 
that knew not the spiritual idealism of our Catholic institutions. If today we boast, as well 
we may, that our institutions are not only larger in size and in the number of patients but also 
better as determined by any criterion we care to employ, that change is due in no small meas- 
ure directly or indirectly to Father Moulinier. If we have a relatively larger number of insti- 
tutions approved for intern training, if we boast that our nursing schools have a relatively larger 
number of approved curricula, then again all of these claims to distinction are due in no small 
measure to the inspiration and the enthusiasm and the insistence upon some educational prin- 
ciples derived from the leadership of the founder of the Catholic Hospital Association. 

Surely, then, the occasion of Father Moulinier’s Golden Jubilee is one of joyful gratification. 
Such an occasion must hold for anyone in it, a foretaste of that joy which we hope to feel when 
the divine approval will come as a blissful joy through the words “Well done!” But to the man 
who through his religious life has succeeded in re-creating educationally, professionally, and 
spiritually two national groups of institutions as large, as important, and as influential as our 
Catholic hospitals are, the completion of fifty years of service in the religious life must come 
with an added significance that holds in it a satisfaction indescribable. 

And the lesson conveyed to all of us from Father Moulinier’s Jubilee, is the precious lesson 
that the religious life is not barren in its influence upon humanity. All too often those who do 
not understand assert positively that the religious life has little, if any significance, for the social 
betterment of mankind. For Father Moulinier, the inspiration of his religious life is the secret 
of his tremendous success and the betterment of hospital conditions is the direct consequence of 
a life vowed to poverty, chastity, and obedience. 

The President, the Executive Board, and all the members of the Catholic Hospital Association 
extend to the Reverend Founder in this his Jubilee year, their deepest and most heartfelt con- 
gratulations. They extend to him, the deeply-felt wishes of proud and grateful hearts, they ex- 
tend to him, the assurance that the aims of their lives and of their activities for the Catholic 
hospital will ever be inspired by the principles upon which his Association has been founded. 


A plo A. Lh tate, G 


President 
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THE ENGLEWOOD “BABY MIX-UP” 

The “baby mix-up” at the Englewood Hospital in 
Chicago and the publicity given to it contain en- 
couraging as well as discouraging features for 
every hospital administrator. It is encouraging to 
note that from time to time a hospital is given 
the opportunity of explaining to a curious public 
the intricacies of our modern institutions. It is 
encouraging, too, to note that, in general, the sym- 
pathies of the public are enlisted on the side of the 
hospitals in any controversy such as the one which 
we are discussing, provided that a clear-cut, sharply 
defined presentation is made which bears the obvious 
marks of truth. 

On the other hand, it is discouraging to find that 
there are still persons who are slow to appreciate the 
intricacies of a modern institution, and who are more 
ready to pass a spontaneous severe criticism upon the 
hospital than they are ready to take an impartial 
mental attitude toward a hospital’s reputed mistakes 
and to withhold censure until negligence has been 
established. No sane hospital administrator, to be 
sure, would deem himself infallible or impeccable. On 
the other hand, it may be questioned whether in the 
matter of responsibility for the patient’s welfare any 
group of institutions is more efficient than are the 
hospitals of our country. 

The statement concerning the Englewood Hospital 
“baby mix-up” made by Mr. A. E. Paul, superinten- 
dent, as published in Hospital Management, August 
15, 1930, carries with it the conviction and sense of 
security which satisfies the mind as to the correctness 
of the facts presented. It is clear from Mr. Paul’s 
statement that the schemes for baby identification 
were most carefully observed. It is furthermore clear 
that the routine established ‘in his hospital is such as 
to safeguard identification once this has been made. 
The records on the two cases have been kept with as 
much rigor and exactness as would generally make it 
possible to give a full defense of the baby’s identity 
if it were ever called into question. The attitude of the 
hospital toward the city health commissioner’s office 
and the public deserves the fullest commendation. 

On the other hand, the action of one of the fathers 
of the two babies in question is open to serious suspi- 
cion. His unwillingness to submit his child to further 
study, once its identification had been questioned, at 
once arouses misgivings in the mind of any student of 
the case. Mr. Paul claims, however, that “the im- 
portance of the table of weights of the babies and its 
bearing on the controversy seems to have been entirely 
overlooked or ignored.” 
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Insofar as the public understanding of the scientific 
evidence is concerned, it seems unfortunate that the 
public in general is more interested in such semi- 
sensational methods of identification as finger printing, 
cranial examinations, chemical tests for fatherhood 
and other similar criteria than it is in the carefully 
worked out summaries of evidence which are contained 
in the records of the hospital routine. There is evident 
throughout this entire discussion a wide and emphatic 
contrast between the sober, well-measured, and care- 
fully stated results of the investigation on the part of 
the hospital and medical authorities and the feverish, 
and exaggerated searching for sensation on the part of 
the onlookers and the representatives of the non- 
medical and nonhospital interests. 

A situation such as this calls attention to the fact 
that almost any phase of hospital routine carries with 
it the responsibility on the part of the hospital toward 
a large and varied number of interests. A hospital 
administrator is never secure against misinterpreta- 
tions and questionings on practically every phase of 
his activity. Controversies such as we are discussing 
with the attending publicity are apt to arise and will 
arise constantly in hospital work. 

We have all seen such fundamental disagreements 
concerning the X-ray department, the laboratory, the 
matter of staff organization, the justifiability of hos- 
pital costs, and dozens of other topics. Such discussions 
unquestionably produce some good effect. But all too 
often they have worked harm to the institution in 
question. Mr. Paul is not oblivious of this fact. There 
is obvious in his presentation a desire to remove any 
possible suspicion of negligence concerning the profes- 
sional dignity and reliability of his own institution. 
All of this again shows us how important in hospital 
activity is not only the strictly professional aspect 
of the work, but also that human aspect which places 
a particular institution into a definite relationship to 
the general public. Perhaps hospital administrators, 
as a class, have not yet fully learned the importance 
of these relations to the public. Perhaps as a class 
we have not yet grasped the importance of crowd 
psychology, and the absolute necessity of interpreting 
and insistently reinterpreting ourselves to an inter- 
ested but scarcely adequately informed and, therefore, 
somewhat skeptical public. If the hospital takes the 
position that it can hurdle over these obstacles 
securely with the knowledge of its own worth, the 
probability is that a fall is inevitable. No hospital, 
regardless of its standing and its good name, can 
ignore for a prolonged period of time its relations to 
the members of the community which it serves. We 
would not be understood as implying that Mr. Paul’s 
hospital has done so. All we wish to point out is this, 
that the difficulty he has had to face, which surely 
no one envies him, seems to point the lesson which we 
have here briefly discussed. As as matter of fact, 
Englewood Hospital has come out of the ordeal in 
a way which does all credit to its management. 
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HE subject allotted to me in this particular 
paper; namely, the Purchase of Equipment and 
Supplies for Public Hospitals,* is indeed exceed- 
ingly broad, in fact entirely too broad to be covered 
even in a small way in the limited time allotted. Any 
one of many different types of purchases would require 
a considerable treatise if presented in the form of a 
paper. I am sure everyone can readily realize the 
possible difficulties in the purchase of X-ray, or other 
scientific apparatus, since it must please the technician 
and the various doctors who rely on the equipment 
installed in the institution. 

Practically all surgeons have their own ideas as to 
instruments. Physicians, also, as a rule, have their own 
likes and dislikes as to the particular drugs and chem- 
icals, some doctors being very determined in their 
demand for particular trade names of certain drugs 
or chemicals. Under certain conditions, I believe they 
have justifiable reasons. 

As purchasers of materials, we must have a thor- 
ough understanding of the general organization of the 
institution for which we are purchasing. The superin- 
tendent, or whatever may be the title by which the 
individual in charge is designated, is usually respon- 
sible for the complete operation and conduct of his 
institution. If the institution is of any size at all, he 
has a real job to perform. He must depend upon his 
subordinates for able assistance. Sales representatives 
of different manufacturers or jobbers, naturally, call 
upon the superintendent to secure an interview with 
him, or with the assistant who is in charge of the 
particular branch. 

Were one to listen to all claims made by every 
vendor’s representative, and should one accept all 
claims at 100 per cent face value, it would be exceed- 
ingly difficult to determine which materials are more 
economical to purchase. Personalities also are very 
likely to enter into these considerations with the 
result that branded merchandise is oftentimes specified 
on a requisition received by the purchasing depart- 
ment. 

We fully realize that no criticism should be directed 
against the superintendent or his assistant for specify- 
ing any particular brand of a commodity. The superin- 
tendent usually requires reports to be made to him 
relative to the general result in service, but as a rule 
he is not in a position to conduct a thorough and com- 
plete laboratory analysis and test on all the materials 
offered for sale by the various vendors. 

With the above facts in mind we felt that a com- 
plete, thorough analysis should be conducted concern- 
ing certain principal items in an attempt to arrive at 


*Read at the 1930 Meeting, American Association of Purchasing Agents of 
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a true and correct understanding of their quality. 
This information is intended for use in determining 
relative values insofar as prices are concerned. 

In this particular paper it is the desire of the writer 
to offer an outline of the procedures utilized in analyz- 
ing and testing of textiles, such as sheeting, pillow 
cases, etc. This particular class of materials occasions’ 
quite a large expenditure of money, and since so many 
different types are offered for sale, and at such various 
prices, enlightened and efficient purchasing becomes 
very important. 

The following explanation of methods and _ pro- 
cedures pertains to the testing of bed sheets, and is 
applicable to practically all other textiles utilized in 
our public institutions. 

Our first procedure was to notify eleven principal 
manufacturers of our intent, requesting that they sub- 
mit one regular sheet from stock for test purposes. 
The sheets were designated alphabetically from A to 
K, names being eliminated so that there may be no 
possibility of favoritism. 

From each one of the sheets two individual square- 
yard pieces were cut. One piece was taken to the 
laboratory, and the remaining piece to the hospital 
to be placed through the regular washer with all other 
linens. The sheets were washed at the hospital 250 
times, and then cut in half — one half being sent to 
the laboratory, and the remaining half washed 1,075 
times, and then taken to the laboratory for final study. 

Throughout the entire testing a point system was 
used. As there were eleven samples, the sample passing 
the highest test was designated as No. 1, and the one 
passing the lowest test was No. 11. The other samples 
were given their proper number. 


Chemical and Physical Tests 
Since most specifications govern the thread count, 
and the texture of the sheet, it was decided to note 
this information, but no credit was given for this in 
the total point count. The reason for this procedure 
is our belief that the warp and filling are not a very 
important factor. Our counts are tabulated in Table I. 





TABLE I. Warp and Filling in Eleven Samples of Bed Sheeting 
Sample Warp Filling 
62 
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The weight of the sheets was determined according 
to our findings given in Table II. 

A second weight test was made after the sheets had 
been washed once only in hot water. This test was to 
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TABLE II. Weight per Sq. Yd. of Eleven Samples of Bed Sheeting 
4.55 oz. 
4.99 oz. 
4.67 oz. 
4.51 oz. 
4.54 oz. 
4.80 oz. 
4.48 oz. 
4.61 oz. 
4.83 oz. 
4.48 oz. 
4.42 oz. 
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ascertain the amount of starch and other soluble chem- 
icals in the sheet samples as submitted. The loss in 
weight of all samples are negligible with the exception 
of the following samples whose percentage of weight 
loss is indicated in Table ITI. 





TABLE III. Loss of Weight After One Washing of Three Samples 
of Bed Sheeting 


Sample Loss, Per Cent 
B 2.00 
H 2.17 
K 2.94 





Insoluble Mineral Filler (Ash) 

The insoluble mineral filler test was to find out if 
any of the sheets were using “loaders” to build up the 
appearance of the fabric. All samples showed only 
very slight mineral content with the exception of 
sample “K” which contained 3.19 per cent by weight. 

Samples of sheets, 12 by 12 in., were boiled in hot 
water one minute, dried, dampened with water and 
ironed. The results of the test are given in Table IV 
in terms of percentage loss of area as compared with 
original square yard. 


TABLE IV. Shrinkage in Percentage Loss of Area of Eleven 
Samples of Bed Sheeting 












Sample Loss, Per Cent 
A 4.7 
B 8.75 
Cc 5.06 
D 5.8 
E 6.6 
G 4.16 
H 3.85 
I 4.16 
J 12.15 
K 








Tensile Strength of New Sheets 

In the tensile strength test two methods were used 
in all determinations. The standard grab test which 
pulls a piece of sheet 5 by 2 in. with the jaws of the 
testing machine set 1 in. wide and 1 in. apart. (See 
Exhibit No. 1). The other test is the U. S. Government 
test as specified in Master Specification No. 303. The 
test pieces are 4 by 6 in. and the jaws of the machine 
are 1 in. wide and 3 in. apart. (See Ex. No. 2.) 

In Table V are given points awarded to each of the 
eleven samples in both tests of the tensile strength 
of new sheets. 





TABLE V. Points Awarded to Eleven New Samples of Bed Sheeting in 
Tensile Strength Test by Two Methods. Below, Values in Pounds—Pull 
Method 1. 

Sample 


A 
B 
c 
D 
E 
F 
G 
H 
I 

J 

K 


Total 
Points 


Method 2. 
Warp 


Government Test 
Filling 


Standard Grab 
Warp Filling 
10 6 
2 10 


= 


NIAKUOChwow 
- 
NOK COUwWN@ZFO 
Cans auonrnr ew 
i) 
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Values in Pounds — Pull 


Low 49.0 Low 52.6 Low 48.6 Low 45.2 
High 67.7 High 68.8 High 60.6 High 58.3 
Ave. 58.0 Ave. 59.2 Ave. 51.7 Ave. 52.4 


One will note from the poundage results that there 
is a decided difference in strength of the various sheets 
tested. For instance, on the warp, under standard grab 
test, there is a difference of approximately 18 pounds, 
on filling approximately 16 pounds; and under the 
Government test on warp, a difference of 12 pounds 
and under filling a difference of 13 pounds. 

To indicate an approximate composite result for 
each sheet the various points awarded to each sample 
were totaled indicating its relative position. The re- 
sults are given in the last column of Table V under 
the heading of Total Points. 

The composite results would lead one to believe 
that the samples are to be noted in the order of 
descending quality as follows: I, E, D, H, and B. 
Final results, however, will probably cause a change 
in this particular order. It is interesting at this time 
to refer back to the original thread count Table I. 
We stated that thread count did not seem to be an 
important factor. One will note that the sheet rank- 
ing the highest in thread count has in the warp a 
count of 82, and a filling of 66; the sample holding 
second rank a count of 78 in the warp, and in the 
filling one of 66, while the sample in the third rank 
a count of 80 and in the warp and filling respectively 
68. “H” has a count of 78 in the warp and one of 68 
in the filling. Therefore, thread count cannot be given 
a prominent place in determining the quality. 


TABLE VI. Points Awarded to Eleven Samples of Bed Sheeting in 
Tensile-Strength Tests by Two Methods after 250 Washings 








Method 1. Standard Grab Method 2. Government Test Total 
Sample Warp Filling Warp Filling Points 

A 8 2 3 11 24 

B 6 s 6 9 29 

Cc 7 9 10 s 34 

D 9 5 4 l 19 

E | 7 a 7 24 

F 4 3 5 5 17 

G 3 6 

H 2 s 3 

I 3 4 1 4 2 

J 8 11 7 2 28 

K 5 6 2 10 23 

Low 48.4 Low 35.6 Low 37.0 Low 35.0 

High 58.6 High 59.8 High 52.0 High 48.0 

Ave. 48.4 Ave. 46.8 Ave. 44.8 Ave 42.0 





At first it was thought that 250 washings would be 
sufficient to give a true picture of the relative value 
of sheets, but the strength retained after 250 washings 
was so high that it was decided to continue the wash- 
ings upward to a total of 1,000. The final results were 
based upon the condition after 1,075 washings. 

One will note that the relative values of the different 
materials have somewhat changed from the original 
tensile-strength test of the new material. Sample I 
retained first position, F replaced E in the second 
position, D remained in the third position, G replaced 
H in the fourth position, and H and K were equal, 
replacing B for the fifth position. 

The weight percentage of gain or loss per square 
yard compared with original weight before washing 
of sheets and after 250 washings is given in Table VII. 
One will note that each different sheet gained in 
weight. 
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TABLE VIII. Percentage Gain in Weight after 250 Washings 
Sample Gain 
16.26 
10.82 
9.42 
13.75 
16.99 
10.35 
15.62 
13.45 
5.60 
14.98 
12.90 
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TABLE IX. Points Awarded to Eleven Samples of Bed Sheeting in 
Tensile-Strength Tests by Two Methods after 1,075 Washings 





Method 1. Standard Grab Method 2. Government Test Total 
Sample Warp Filling Warp Filling Points 
A 11 3 10 2 26 
B 8 11 6 5 29 
Cc 1 9 7 7 24 
D 10 f 5 9 8 32 
E 2 2 1 3 8 
F 3 8 4 9 24 
G 5 4 8 2 19 
H 6 6 11 10 33 
I 4 1 5 1 ll 
J t.. 9 3 6 25 
K 9 7 2 4 22 
Low 28.6 Low 36.2 Low 31.6 Low 33.6 

High 45.1 High 51.6 High 44.6 High 43.6 

Ave. 40.0 Ave 42.2 Ave. 39.3 Ave. 39.6 

- An analysis of the above test will indicate the 


difference between the poorest sample and the best 
sample under each of the different tests; namely, the 
Standard and the Government Test on warp and 
filling. Under the Standard Test the poorest sheet in- 
dicated 28.6 pounds, while the best was 25.1, or a 
difference of approximately 17 pounds, while the best 
filling there was a difference between the high and low 
of 15 pounds. Under the Government test of warp 
there was a difference of 13 pounds between the poorest 
and the best, and under filling a difference of 10 
pounds. It is also interesting to note the relative posi- 
tion of the sheets at this particular time. The best 
sheet now being sheet E, second I, third G, fourth 
K, and fifth F. 

One will recall that after the 250 washings each 
sample increased in weight per square yard due to 
shrinkage of area. 





TABLE X. Weight Percentage of Gain or Loss after 1,075 Washings per 
Square Yard Compared with the Weight after 250 Washings 


Sample Gain or Loss Per cent 
A Plus 3.71 
B Minus 2.9 
4 Plus 4.2 
D Plus 5.7 
E Plus 7.1 
F Plus 4.2 
G Plus 0.7 
H Minus 4.2 
I Plus 2.2 
J Minus 0.5 
K Plus 53 








TABLE XI. Percentage Decrease in Tensile Strength after 1,075 Washings 


Method 1. Standard Grab Method 2. Government Test Total 
Sample Warp Filling Warp Filling Points 
A 11 2 9 6 27 
B 10 9 7 5 32 
Cc 1 a 5 1 11 
D 3 7 8 9 27 
E 6 1 2 3 12 
F 4 7 3 10 24 
G 2 § 4 4 15 
H 8 10 11 11 40 
I 9 3 10 7 27 
J 5 8 1 8 22 
K 7 6 6 2 21 
Low 15.4 Low 24.3 Low 16.9 Low 12.2. Low 17.2 
High 41.7 High 36.8 High 34.9 High 35.7 High 27.5 
Ave. 29.9 Ave. 28.7 Ave. 24.1 Ave. 22.9 Ave. 26.4 





The tensile strength new, after 250 and 1,075 wash- 
ings and the decrease in strength was considered the 
true picture of the life of sheets, all other tests re- 
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maining were merely for information regarding specifi- 
cations. The alkalinity was determined to check the 
hospital laundry as well as the amount of caustic soda 
in the sheets due to the washing. 


Conclusion 





TABLE XII. Summary of the Study of Eleven Samples of 
Bed Sheeting in Points 


New After 250 After 1,075 Per count Total 

Sample Sheets Washings Washings Decrease Points 
A 28 24 26 7 105 
B 24 29 29 32 114 
Cc 38 34 24 il 107 
D 21 19 32 27 99 
E 18 24 8 12 62 
F 22 17 24 24 87 
G 28 20 19 15 82 
H 23 23 33 40 119 
I 5 12 11 27 55 
J 25 28 25 22 100 
K 28 23 22 21 ot 





Total 1,024 + 11 >= 93 + 





One will note that under total column we have 
divided the sum of ail points, by the number of 
samples considered in the test, giving us a general 
average per sheet of 93 plus points. 

The total points indicate the approximate relative 
value insofar as quality is concerned. One will note 
that sheet I, is first; E, second; G, third; F, fourth; 
and K, fifth. Considering the eleven sheets submitted 
by eleven different companies, we believe that the fair 
way of purchasing textiles should be on the basis of 
total points multiplied by the price per dozen, divided 
by 93. This will give to us the correct value. For 
example : 


Vendor Bid Corrected Price 
B (114) $2.50 $3.065 
F ( 87) 3.00 2.871 
I ( 55) 4.00 2.366 


May I direct your attention also to the microscopic 
picture of sheet designated as I, and passing the best 
test. One will note its original condition, and its condi- 
tion after 1,075 washings, not a single thread was 
broken. General weaknesses were apparent, but the 
sheet was capable of giving considerable additional 
service. 

Sheet B, on the other hand, ranked tenth in point 
of value. One will note the difference between I, and 
B, in their original state, and the still greater difference 
after 1,075 washings. Sheet B has many broken 
threads, and its usefulness is practically exhausted. 
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Nurses’ Home, St. 





NEW NURSES’ HOME, ST. ELIZABETH’S HOSPITAL, LINCOLN, NEBRASKA 


—Photo by Bucklin. 


Elizabeth Hospital, 


Lincoln, Nebraska 
Sister M. Alexia, O.S.F. 


The hard, and often unpleasant, tasks that she 

is called upon to do, the long hours and neces- 
sarily strict supervision of all her activities during the 
period of training may become monotonous and irk- 
some if the conditions surrounding her are not con- 
genial. The physical and mental strain to which the 
young nurse is subjected demands that her life be 
well balanced and that all conditions of her existence 
be of the best. Every possible facility for enhancing 
her physical comfort must be provided. Her entire life 
must be so regulated as to work toward her physical 
well-being and a calm and contented mental outlook. 
In the plan and design of the nurses’ home of St. 
Elizabeth Hospital, the Sisters and the architects, D. 
X. Murphy and Brother, have given these facts spe- 


“4 \ HE life of a student nurse is not an easy one. 





ST. ELIZABETH’S HOSPITAL, LINCOLN, NEBRASKA 
RECEPTION ROOM 


cial consideration. Every effort has been made to pro- 
vide facilities for pleasant living, as well as for voca- 
tional training of approximately 100 young women. 
The classrooms and laboratories have been grouped 
together on the side of the ground floor nearest the 
hospital, and are to some extent segregated from the 
living and recreational portions of the building. The 
remainder of the ground floor is given over to the 
gymnasium with its attendant locker, shower, and 
apparatus rooms, and a stage by means of which the 
gymnasium becomes on occasions a theater for enter- 
tainments and amateur theatricals, or an auditorium 
for special lectures and graduations. On this floor are 
also a dining room and a kitchen where fudge parties 
and the like may be held, a study room, trunk room, 
toilets, and a small laundry where the girls may laun- 
der dainty accessories reserved for wear when off duty. 

The new nurses’ home was completed in the latter 
part of 1929. The entrance is of the old-colonial type 
and the lobby is finished in marble. A spacious parlor 
adjoining from the lobby is so arranged with sliding 
doors that it can be closed off into small rooms. It is 
appropriately furnished in modern and well-chosen 
furniture with carpets and draperies to match. A baby- 
grand piano of walnut and inlaid ebony, a gift of 
the alumnae members, adds to the beauty of the room. 
The instructor’s office is on the main hall of the first 
floor, in the east and west wings are a few single 
rooms, including a guest room with private bath. 

The first floor has a few bedrooms but is designed 
principally for the reception and entertainment of 
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guests, for offices, library, and a 
large living room with facilities 
for informal entertainment, mu- 
sic, radio, phonograph, piano, or 
relaxation, reading, or chatting. 
There is also an oratory on this 
floor. The second, third, and 
fourth floors consist of graduate 
and student-nurses’ rooms. There 
are four rooms with private 
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baths on each floor for graduate 
nurses. Fourteen single and six 
double rooms for students, also 
two linen rooms, two toilet and 
bathrooms, which are equipped 
with lavatory, tubs, and shower 
baths. Above each lavatory is a 
plate-glass mirror. Comfortably 
furnished with chairs and writ- 
ing desk, centrally located on 
each of these floors are the sit- 
ting rooms. 

The large auditorium, which 
can be used for basketball, danc- 
ing, or other social affairs is also 
on this floor. A large stage occu- 
pies one end of this room. Beau- 
tiful red velvet forms the cur- 
tains across the front of the 
stage, which is enhanced by col- 
ored footlights. 

The roof of the gymnasium, 
flat and covered with paving tile, 
forms a promenade or terrace 
where the nurses may gather, 
entertain friends, and enjoy the 
sunshine and fresh air when the 
weather permits. 

Some outstanding features of 
the demonstration room, which 
is located on the ground floor, 
are the miniature built-in cabi- 
nets, representing the separate 
units of utility room, surgical-dressing room and linen 
rooms, thus being able to acquaint the student in class 
with the article found in each of the respective rooms 
in the hospital. A classroom adjoins this, which can 
be opened into one large room if needed. 

A cabinet with sliding rack for the skeleton, and 
another one for manikin, and other specimens, used 
in classwork are found in another classroom. Ad- 
joining this classroom is the chemistry laboratory. A 
well-lighted reference library and study room with 
adequate shelves for books and space for nursing ma- 
gazines, is located in the southwest corner of the build- 
ing. A diet laboratory fully equipped with electric re- 
frigerator, a gas range, and cooking units for sixteen 
students is on the ground floor. 

The heating system with automatic shut-off valves 
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NURSES’ HOME, ST. ELIZABETH’S HOSPITAL, LINCOLN, NEBR. 


BASEMENT PLAN 











NURSES’ HOME, ST. ELIZABETH HOSPITAL, LINCOLN, NEBRASKA 


FIRST FLOOR PLAN 


D. X. Murphy and Bro., Louisville, Kentucky, Architects 


maintains an even temperature at all times. The sub- 
way leading from the home to the hospital is appre- 
ciated by the nurses during the inclement weather. 
Opening from the main hall of each floor is a large 
porch. 

The institutional atmosphere that pervades most 
hospital buildings has been avoided as much as pos- 
sible in the nurses’ home, and although the design 
of the exterior, an adaptation of the Gothic style 
harmonizes with the St. Elizabeth Hospital, the nur- 
ses’ home possesses certain characteristics which re- 
move it from the class of institutional buildings. It 
is friendly, homelike, and inviting, not only in the in- 
terior, but on the exterior as well. It provides an ideal 
home for the student nurses. 

The cost was approximately $450,000. 
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Analysis of the Building 
Lecture rooms 
Laboratories 
Chemistry 
Demonstration room 
Dietetics room 
Study room 
Gymnasium 
Apparatus room 
Stage 
Toilets and showers 
Locker room 
Trunk room 
Dining room 
Baths 
Linen rooms 
Soiled-linen room 
Bedrooms 
Library 
Office and record room 
Reception room 
Parlor 
Capacity 103 students 
Cost of building, $225,000 
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NURSES’ HOME, ST. ELIZABETH’S HOSPITAL, LINCOLN, NEBRASKA 


SECOND FLOOR PLAN 
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Mechanical Equipment 

Vacuum heating 

Temperature control 

Electric equipment 

Plumbing and sanitary equipment 

















ST. ELIZABETH’S HOSPITAL, LINCOLN, NEBRASKA 
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Catholic Hospital Atmosphere 
Rev. William Schaefers 


CERTAIN man went down from Jerusalem to 

Jerico, and fell among robbers, who also 

stripped him, and having wounded him went 
away, leaving him half dead. . . . A certain Samari- 
tan being on his journey, came near him; and seeing 
him, bound up his wounds, pouring in oil and wine; 
and setting him upon his own beast, brought him to an 
inn, and took care of him. And the next day he took 
out two pence, and gave it to the host, and said, “Take 
care of him, and whatsoever thou shalt spend over 
and above, I, at my return, will repay thee.’ ” 

It is a far cry, indeed, from that Palestinian inn, 
with its single patient and the inexperienced innkeeper 
acting as a nurse, to the modern-day hospital that is 
crowded with patients, whose every need and want 
is served by a staff of able physicians and by a corps 
of efficient nurses. In the Christian world in general, 
and in the Catholic world in particular, the Good 
Samaritan is the inspiration of all hospitalization 
work. His sympathy for man has fascinated the people 
of every age. His deeds are deathless. The glory of 
His life was His supreme sacrifice, the awful climax 
to a life of good deeds and mercy unsurpassed — the 
sacrifice made to save souls! 

The Catholic Church is the Spouse of Jesus Christ. 
Therefore from the very beginning did men go to her 
with their miseries. They anticipated sympathy from 
the Church. They had the right to do so. For, was not 
the Church to reflect the great virtues of her Founder ? 
The Church was to be the Good Samaritan of other 
days, as Christ had been the Good Samaritan of His 
days. This explains why the hospital is the invention, 
if we may be permitted to express it in that way, of 
the Catholic Church. 

In the earliest days the sick and the unfortunate 
knocked timidly at the doors of the monasteries and 
other religious houses. The timid approach was an- 
swered with unfeigned charity and sympathy. Where- 
upon the confidence and gratitude of the sick and the 
helpless was won. And, quite naturally, the stream of 
callers increased in volume. Soon the monasteries 
found themselves busily engaged in the work of the 
Good Samaritan. A certain room or hall of the monas- 
tery was set aside for receiving and lodging the 
stricken callers. These monastic rooms were the first 
hospital wards. They have since blossomed out into the 
magnificent hospitals of our day. 

The story of the evolution of the hospital, from its 
monastic sick chamber to the present-day splendid in- 
stitution, is a long story. But it cannot be told in this 
paper. Only this would be emphasized: Behind all the 
thrilling progress of Catholic hospital work we may 
clearly trace the silent swirl of motives and aspira- 


tions that are purely religious in their origin, charac- 
ter, and objective. For the Church historian to en- 
deavor to explain the wonderful growth of Catholic 
hospitals simply from the material point of view is 
a hopeless task; even such religious communities as 
were born in bleakest poverty are today the owners 
and operators of magnificent hospitals. How explain 
this? The key to the explanation is this: Our sister- 
hoods have religiously modeled their work after the 
pattern furnished by Christ, the'Good Samaritan. 

Hence, consider what ought to be the heart and 
core of every Catholic hospital — the chapel, where 
He dwells. Indeed, the glory of the Catholic hospital 
must be its chapel. It is the house of the Sisters’ Mas- 
ter and they must be faithful to Him. The fact that 
science has made some great contributions to their 
hospitalization work, the fact that our Sisters sub- 
stantially cut operating expenses through their free 
labor, the fact that the public has shown preference for 
hospitals operated by women who wear the religious 
garb, these and other material reasons carry some 
weight ; but the real cause of the unparalleled progress 
of our hospitals is Christ. He has blessed the work of 
His consecrated women. 

To slacken their devotion to their Master would be 
suicide for the Sisters. To allow the imperialism of the 
sciences to take the lead in their hospitals would mean 
a step backward. To increase the material grandeur of 
the Catholic hospital at the expense of its religious 
atmosphere would mean decadence, soon or later. In 
a word, for our Catholic hospitals to become less Cath- 
olic would be dangerous. This all sounds quite prosaic, 
no doubt; but there is no other way in which the plain 
fact of the matter can be stated. 

There is a reason for being so gravely concerned 
about the Catholic atmosphere of our hospitals. Con- 
sider the spiritual condition of the world at large. What 
is its atmosphere? One of spiritual blindness and 
moral degeneracy, an atmosphere in which it is be- 
coming increasingly difficult to propagate the faith of 
the Good Samaritan. The deceit of Satan is strong. 
There are imitators of truth and virtue who are so 
subtle in their ways as to deceive even the elect. The 
defection from faith and Christian moral standards 
is widespread. Man, miserable fellow, has ruinously 
accommodated himself to the world, the flesh, and the 
devil. He is cowed by the wisdom, splendor, and power 
of the world. It is this sinful world which spawns spir- 
itual ills; 75 per cent of the patients that enter our 
hospitals are afflicted accordingly. This means, there- 
fore, that there is work to be done, not only for the 
sciences but for God also. Thus, what a happy cir- 
cumstance if the patients on entering our hospitals re- 


400 


















September, 1930 


ceive a shock —a helpful shock. They should feel at 
once that they have entered an institution operated 
by women who have consecrated their lives to a holy 
cause. These “angels of mercy,” as the world refers to 
our Sisters, can make the desired impression. Patients 
can be made to see Catholic charity at its best, and 
little by little can be brought to a better understanding 
of what charity really means — for charity reaches its 
fullest power when it goeth about succoring the spir- 
itual ills of the human race. The devotion, zeal, and 
piety of the Sisters preach a thundering sermon, 
capable of reaching the ears of even the most calloused. 

Speaking of our own, it is not necessary to dwell at 
length upon the surpassing satisfaction expressed in 
the single statement of the Catholic patient, “I am in a 
Catholic hospital.” Nor is it necessary to point out 
how God in His infinite mercy oftentimes touches the 
hearts of the lukewarm and of the fallen-away Cath- 
olics, when troubled with physical miseries, they are 
brought, whether by plan or accident, to a Catholic 
hospital and come into contact with its Catholic 
atmosphere. 

The Catholic hospital is doing its grandest work 
when the religious motives and aspirations that gave 
it birth bubble to the surface — for all to see. For there 
is no doubt that in the divine scheme of things the 
Catholic hospital is our Lord’s great workshop. Here, 
through splendid human agencies, He works. There is 
something astonishingly human about it all. When a 
man is at grips with death or is fighting to regain the 
health that he prizes so highly, it is the psychological 
moment to bring home the thrust that will do him the 
most good. How often has the generous Redeemer of 
fallen man done that very thing! We are as certain as 
we can be certain of anything in this life that God 
exerts a tremendous influence in an institution where, 
daily, death and life contend for the mastery, where 
sorrowing and rejoicing are twin conditions, where hope 
and despair run neck and neck, where pains run wild 
and where pains are abated, and where the miracle of 
birth offsets the loss through death. 

We have purposely refrained from discussing the 
physical efficiency and the scientific knowledge re- 
quired of those who labor among the sick. We know 
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the best is given in a full measure by the Sisters. There 
is very little danger that our Catholic hospitals will 
ever suffer because the work of the Sisters is not up to 
the required standards. The profession would not allow 
such a condition to exist. The medical and surgical 
sciences, with gain in the offing, are inclined to be 
headstrong; they would even question the importance 
of developing in a Catholic hospital that atmosphere 
which the Religious desire. Is not it true that doctors, 
when exercising their authority and carrying out their 
work, are ofttimes impatient with the rules and regula- 
tions that govern the management of our hospitals? 
Our Sisters are not “back numbers’’; on the contrary, 
they are unsurpassed as caretakers of the sick and the 
dying. They are scrupulously conscientious in their 
duties and obligations to the profession. Back of all 
their efforts and labor is the religious urge — the 
strongest and most fruitful urge imaginable, but the 
nature and force of which the world at large does not 
understand. But lest they might be caught napping by 
the swift progress of the times, the Sisters attend peri- 
odically the conventions held by the various hospital 
organizations to which they belong, at which time the 
latest in hospitalization work is brought to their atten- 
tion by outstanding leaders in the field. 

The great need, we repeat, is to stress the impor- 
tance of keeping our hospitals Catholic. The spirit of 
the Good Samaritan must play the leading réle in our 
institutions. And we know what He stressed — the 
excellence of the spiritual over the physical welfare 
of man. 

Neither the truly great achievements of the sciences 
nor the growing importance of the nursing profession, 
which serves the sciences, should dare be advanced as 
a reason for minimizing the importance of practicing 
those grand virtues — love, sympathy, mercy, kind- 
ness, industry, all leavened by the desire to save souls 
for Christ — without which no Sister can truly be the 
Good Samaritan that Christ plainly intends her to be. 
For they ‘are the virtues which breed that Catholic 
atmosphere so highly desirable in our charitable in- 
stitutions, the only kind of atmosphere in which the 
sick and the dying can be cared for in the manner 
most pleasing to our Lord. 
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Medical Social Work for the Community 
Elizabeth McConnell 


EDICAL social work, as all other divisions 
M in the field of social work, has as its ulti- 

mate outstanding responsibility the welfare 
of the community. The development of community 
welfare calls for understanding the community needs, 
coérdinating these needs and actively participating in 
the meeting of these needs. Centered as it is in the 
midst of one of the most essential of the community’s 
institutions, there is, as it were, an added emphasis 
to this aspect of medical social work. Historically, the 
hospital was started as a service to a certain section 
of the community. Singer, in his book A Short History 
of Medicine, tells of the provision made on the island 
of Aesculapius for the sick and worn-out slaves. Here 
in the first century a.p. the Romans established what 
might be considered “the early form of public hos- 
pital.” Later such infirmaries were used by free 
Romans and consideration was given to the humane 
management of these institutions. 

Again one sees the community interest in the devel- 
opment of military hospitals for the wounded and 
sick soldiers of the Empire and so on through the 
ages during which period the emphasis on motives was 
shifted from the /aissez faire and military to the 
benevolent and charitable. In the present day, with 
the development of the great institutions for the care 
of the sick, there is apparent an even greater com- 
munity consciousness. The benevolent and charitable 
motives have been succeeded by a more definite con- 
ception of community responsibility and interest. 

There is a very pronounced interdependence between 
hospitals and communities. Hospitals are dependent 
upon the community for their future; community 
interests insist upon certain standards in hospital 
management. There is a growing recognition of the 
fact that interest in the care of the individual cannot 
cease when he is discharged from the hospital or clinic 
into the community. 


Community Relationships 


In her community relationships the medical social 
worker might be said to be concerned with three 
groups or sections of the community: the patient and 
those closely associated with him; the group represent- 
ing the social agencies of the community; and the 
group who for lack of better terms may be considered 
as their supporters or potential supporters. 


Miss Tholen in her article on “Medical Social Serv- 
ice” published in the June number of Hospirar 
Procress states that the chief purpose of medical so- 
cial service is to aid the doctor and the patient in car- 
rying out a plan of treatment. 

Aiding in carrying out a plan of treatment involves 
a keen understanding of and a definite team play 
with all groups; not always singly or simply, but 
rather more often under far more complex circum- 
stances. In order effectively to carry through the treat- 
ment recommended, the medical social worker must 
have a store of facts regarding her community, neigh- 
borhood conditions, housing standards, trades and in- 
dustries, economic conditions generally and specifically, 
health regulations, other medical facilities of both a 
general and special nature public or private, social 
agencies and their particular field, trends in the com- 
munity’s planning. Together with this knowledge of 
conditions and resources the medical social worker 
must develop and use a discriminating selection of 
these resources as well as a sense of responsibility for 
bringing to the fore the existence of unfavorable or 
inadequate conditions. 

The patients within the hospital and those coming 
to the clinic are the group in the community with 
whom the medical social worker is in most intimate 
contact. To the average person not familiar with 
hospitals or clinics, there is something rather for- 
bidding and unreal about them. So much of the un- 
known appears to take place within the four walls 
of these institutions; so often unexplainable or un- 
explained events occur therein; the time element fre- 
quently seems forgotten; routine appears almost ritu- 
alistic. Let us consider for a moment the course which 
a patient pursues in going to a clinic and from there 
to the hospital and thence back to his place in the 
community. In most clinics, before seeing a doctor, 
the patient must be interviewed in the admitting office 
where data regarding his social-economic situation is 
obtained and his medical assignment made; from 
there he goes to the particular department where more 
routine must necessarily be gone through; at length, 
perhaps after a long wait he sees the doctor and a 
series of tests and other examinations are ordered and 
must be arranged for involving several return visits. 
Perhaps because of the complexity of the case, hospi- 
talization is desired and plans must be made for the 
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management of the home during that period; there 
are anxious hours when he wonders what the final 
outcome may be; questions which he desires to have 
answered; then the time for discharge arrives; the 
diagnosis of an involved obscure nature has been 
made; possible chronic invalidism must be faced, 
often necessitating family adjustments in a heretofore 
normal family group. Through the medical social 
worker this whole period may have been made more 
comprehensive. In the admitting office a clinic fee was 
arranged in accordance with what this particular in- 
dividual was able to pay; the doctors’ orders for 
special tests were reémphasized within the clinic and 
the need for them interpreted; routines were made as 
simple as possible and adjusted to the existing circum- 
stances; arrangements were made for the waiving of 
or time allowance for special fees when the complexity 
of the condition became apparent and the possible out- 
come realized; the reasons for going into the hospital 
for a more complete diagnosis were explained and the 
understanding of the family obtained and arrange- 
ments made for the carrying on of the household 
responsibilities during that period. During the hospi- 
talization period a more complete picture of that in- 
dividual and his whole community setting was ob- 
tained and plans were drawn up for the part which 
he might continue to play in it upon discharge. 
Through all the processes involved in planning for 
this patient the medical social worker has constantly 
had to have before her the consideration of this partic- 
ular individual in his own particular community. 
Family and friends as well as special community 
resources have had to be consulted and used. 


An Interpreting Agency 

In instances of this nature the medical social worker 
is in the strategic position of interpreting the hospital 
to the community and the community to the hospital 
through the patient, his friends, and his associates. 
She is able to see clearly many of the obstacles facing 
a patient in a clinic or hospital; she can answer many 
of the doubts of the friends or families; she realizes 
the pressure of the situation upon the physicians and 
the need for clarifying for the patients many of the 
recommendations given them; she can interpret to 
the employer why the hospitalization period is so 
essential and what may be involved therein; in short, 
she can serve to bring hospital and other community 
groups into keener realization of their relationships 
in the care and treatment of individual patients. 

The relationship of the medical social worker and 
social agencies of the community calls for the exercise 
of the art of interpretation in very much the same 
way as does the relationship between the medical social 
worker and the patient group. Team play with these 
agencies is also a very vital factor and one through 
which the patient definitely benefits. Here the medical 
social worker has at her command a most valuable 
aid or tool in the social service exchange, which exists 
now in most communities where there are several 
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functioning social agencies. Through the use of this 
common index of families or individuals known to the 
social agencies of the community, it is possible to plan 
the social treatment of the family intelligently and 
not have the impossible situation arising of several 
agencies working independently without each having 
the knowledge of what the other has in mind in the 
way of the social plan. The act of registering social 
cases is not, however, an end in itself. The use made 
of the report which the exchange gives and the inter- 
play with those other agencies which have known the 
family or may at some future time become interested 
is the real test of how best the exchange can serve the 
community. The place where final responsibility rests 
when families are known to many agencies is often 
very difficult but not impossible to determine. Group 
conferences with other agencies interested in the same 
case is one very practical means toward better case 
work; in other instances it may be possible to have 
an understanding with certain of the agency groups 
that all cases of a given type are cared for by a special 
agency. A council of social agencies may be the means 
of clarifying these questions and establishing certain 
standards of relationships to which all the group 
members are willing to conform. Where, however, a 
council may not exist, much can be accomplished by 
agencies themselves getting together and formulating 
ways whereby the most satisfying case-working rela- 
tionships can be realized. 


Defining Problems 

In the direct case-working relationship between 
medical and other community social workers, there 
is need of defining the existing problems and clearly 
stating the course of treatment which is best suited 
to that individual case. Thus, instead of presenting 
the agency social worker with a long list of diagnoses 
which have been reached and a hasty statement that 
regular visits to the clinic are essential, a statement of 
the whole medical problem with the resulting limita- 
tions in working ability, household responsibilities, 
daily routine, etc., will so much more adequately give 
to the case worker a basis for planning the future 
course of social treatment. Similarly, the medical social 
worker, in obtaining data to present to the physician, 
needs to be guided in her requests for information 
from the agency group by the facts that are of im- 
portance in the individual case. 

Throughout all her relationships, the medical social 
worker is in the position of studying and analyzing 
the adequacy or inadequacy of the community’s re- 
sources. What medical social workers have not been 
faced with the problem of needing a certain type of 
convalescent care for a patient and not finding it 
available; of supplying special dental needs where 
no such service is provided except under private care 
and at rates prohibitive for the patient; of facing lack 
of interest among the employer group in the needs of 
employment for certain handicapped individuals; of 
working where there exists no organized housekeep- 
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ing services to carry on the home routine when an 
emiergency arises, or where there are no facilities for 
the care of the chronic sick; and so on through a 
long list of needs to which as yet most communities 
have not given adequate consideration. The thought 
and action of medical social workers have been given 
to just such problems as instanced in the establish- 
ment of special workshops for tuberculous patients 
and the development of facilities for the care of the 
chronic sick. 

But as yet the medical social worker has not made 
herself articulate enough in bringing before the com- 
munity its failure adequately to provide for the needs 
of a group of its constituency. Thus in addition to 
the individual case problems which of necessity must 
take up much of the time and thought of case workers, 
the medical social worker needs to develop vision and 
a forward-thinking attitude of community responsi- 
bilities for development and progress and to take an 
active part in bringing about more adequate and 
available facilities. Thus it is essential for the medical 
social worker to know the trends in community plan- 
ning and the forces operating behind these trends, 
evaluating these in the light of her facts and knowl- 
edge of the situation and utilizing her own contacts 
through her hospital board, committee members, 
superintendent, and coworkers so that the develop- 
ment may be in accordance with the greatest needs. 

In summary, the medical social worker should see 


her field as one part in the whole community program 
calling for active participation in its development and 
progress, and for appreciation of the needs of the 
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community. She will thus individualize the patient’s 
needs that he may eventually take his place in the 
community under circumstances best suited to him 
and his associates and in accord with the whole 
community welfare. 





TO ERECT NURSES’ RESIDENCE 


Mercy Hospital, Scranton, Pa., will erect a new nurses’ 
home soon. Ground-breaking ceremonies were held on May 
3, with Rt. Rev. Bishop T. C. O’Reilly, D.D., officiating. 

The new structure will be 45 ft. wide and 147 ft. long, and 
five stories high, with a roof solarium. The first floor will 
contain a large reception room, private parlors, stair tower, 
auditorium with a seating capacity of 250 persons, elevators, 
kitchenette, and laundry. At the rear of the building on this 
floor will be a large trunk storage room and a janitor’s room. 

The second floor will have an entrance directly across the 
street from the nurses’ entrance to the hospital. This floor will 
be devoted to educational purposes and will contain two large 
classrooms, chemical and dietetic laboratories, library, and 
offices for the superintendent and instructor of nurses. There 
will also be several sleeping rooms with private baths, gen- 
eral washroom, and linen closets on this floor. 

The third, fourth, and fifth floors will be used exclusively 
for sleeping quarters for the nurses. The average size of bed- 
rooms will be 12 ft. long by 8% ft. wide, and each will have 
a small clothes closet. There will be 83 single bedrooms in all. 
The greater part of the fifth-floor roof which will furnish a 
fine solarium will be used for recreation purposes. The remain- 
der of the roof will be devoted to rest quarters and washrooms. 

The building which will be of steel frame, will be as nearly 
fireproof as possible. The majority of the floors will be of 
terrazzo, wood, or concrete; interior trim will be of mahogany 
and oak. The exterior is to be rough texture brick and all 
trimmings will be of mottled terra cotta, including the en- 
trance. 
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before you and attempt to discuss this subject. 

However, if I shall offer a suggestion that will help 
any one of you, I shall feel that I have done a wee 
little bit for my profession. 

We are all conscious of a real need of Ward Teach- 
ing and Supervision in the educational program of our 
nursing schools, and we are all anxious to put into the 
education of our students that which tends to its per- 
fection. 

Learning is acquired by three steps: First, by hear- 
ing, or seeing, the thing; second, by appreciating it 
through the information gathered; and third, by ap- 
plying that gathered information in order to make it 
our own. In cultural subjects, the student makes appli- 
cation of knowledge to enrich her enjoyment of life. 

Our students hear of nursing and enter a nursing 
school ; they appreciate nursing through a fund of val- 
uable information gathered in the classroom. They 
must now apply this information to complete their 
learning. This opportunity is given in the wards of 
the hospital. 

We cannot overestimate bedside teaching, nor can 
we afford to let this phase of student education go 
undeveloped. The value of ward teaching is twofold; 
it provides for the immediate care of the patient, and 
it provides, through the training of the student nurse, 
for the care of the sick in the future. 

We are now brought face to face with a vital ques- 
tion or two. Are there methods by which we can im- 
prove supervision and increase ward teaching? Where, 
in our program, will we place the responsibility of 
ward teaching? 

The question of the qualifications of nurses on the 
staff of the nursing school as well as their functioning 
duties, I shall pass over with only a brief comment. 

It is my firm belief that both qualifications and du- 
ties are the same for all supervisors and head nurses. 
I should consider the difference that of degree of devel- 
opment and experience. It is necessary that, in either 
position, the nurse have (a) functioning information, 
(6) professional ability, and (c) personal characteris- 
tics in order to fulfill the obligation to patients and to 
student nurses, which obligation she assumes when she 
accepts an appointment to the training-school staff. As 


I is with a great deal of trepidation that I stand 
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a younger graduate increases these essential qualifica- 
tions, she will meet with the tangible reward of ad- 
vancement in position and with the more gratifying 
intangible rewards of work well done. 


Educational Principles 

Let us turn to the field of vocational education and 
apply its basic principles to our nursing field. May we 
not find there a general outline for strengthening our 
supervision and teaching ? Then we will consider meth- 
ods of applying these principles, and where the respon- 
sibility may be placed. 

1. Effective training for work can best be given on 
the “real job.” All classroom teaching has its final 
culmination in the ward. This question needs no dis- 
cussion td fix it in our minds. We are all aware of the 
value of ward teaching; otherwise we would not be 
hunting methods for increasing and improving our 
programs. 

2. Instruction, in order to be effective with voca- 
tional students, must be given to selected groups. Our 
selected groups should be made up of students who 
are ready for the work to be presented, and who will 
be interested. A first-year student is not ready for a 
project on the obstetrical ward. Nor would we expect 
a senior nurse to be very much interested in a project 
given in the preliminary period. This brings to my 
mind the question of assignment to duty. We must 
look to the value of the service as well as to the time 
on the service if the student is to benefit by it. 

3. The subject matter to be taught must be such 
as directly functions in the work for which its pupils 
are being trained. For example: On the medical wards 
the teaching should be that of the conditions being 
nursed on the ward. The symptoms, treatment, and 
nursing care of medical diseases will be taught in the 
classroom, or let us say, the appreciation of medical 
nursing will be acquired in the classroom. The ward 
teaching should be the specific application of the 
nurse’s medical nursing knowledge to the patient who 
is ill. 

4. Individual instruction should be given wherever 
necessary to the progress of any member of the group. 
In every group of students we meet with a variety of 
temperaments. One reacts to praise, another responds 
best to firmness, while still another a more timid type, 
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develops best by personal instruction. Our ward 
teacher must recognize a variety of temperaments 
within every group if every member of the group is 
to become a fully developed nurse. 

5. The instruction and training should be based upon 
prevailing occupational standards. We need not pause 
here long. Our standards are being developed to the 
very highest possible level. We fully appreciate the 
fact that we are not teaching nurses to meet a local 
need, but for the country at large. Every one respon- 
sible for the training of nurses should be, to the full- 
ness of her strength, pushing her school to the highest 
standards. 

6. Repeated training in various operations should 
be given to enable the learner to begin work as an 
economic asset rather than a liability to her employer. 
Applying this principle to the training of nurses means 
endless patience and persistence on the part of the in- 
structors and supervisors in order that through repeat- 
ed drill in technique the student may be able to give 
good, safe, nursing care to the patients. 


Atmosphere and Environment 

7. The pupil while being trained should be placed 
in an occupational atmosphere and environment. This 
principle cannot be overlooked from the day the stu- 
dent enters training until she leaves. The demonstra- 
tion room, where she receives her first lesson in the care 
of the sick, should be set up to stimulate as nearly as 
possible a ward. In the wards we must maintain this 
environment by sufficient teaching material, by avoid- 
ing too much routine work, by allowing the student 
a variety of nursing care, and by giving her different 
tasks to perform. Could we not give the student an 
opportunity to think out and plan her day’s work; 
encourage her to bring her problems to us for dis- 
cussions? Would she not help to create her own at- 
mosphere and environment ? 

This review has covered the basic principles of voca- 
tional education and very briefly attempted to show 
their application to nursing schools. If we hold closely 
to them, we will strengthen our educational program 
of ward teaching and supervision. 

The methods of applying the principles are through 
day-and-night reports, ward demonstrations, and con- 
ferences. 

The morning reports of the night nurse to the day 
nurses is the most successful as the entire group of 
nurses is on duty at that time. These reports almost 
always bring out points in the nursing care of patients, 
in the planning of the night’s work, or some social 
point that will help develop the public health attitude 
of the nurses. The nurses should be allowed to quiz 
each other at this time. 

Demonstrations should be given of unusual proce- 
dures or of procedures which are used seldom. They 
should be given by the nurse who is teaching in the 
ward and should be preceded by a discussion of the 
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methods or explained step by step during the demon- 
stration. Whichever method is adopted the student 
should feel that she has seen not only a method but 
artistic, skillful nursing care. We must put into every 
demonstration not manual dexterity alone, but a hu- 
man touch as well, and so make every demonstration 
satisfactory to patient, supervisor, and student. 

Formal conferences may be conducted at the morn- 
ing assembly. These conferences should be planned in 
advance and should include discussions of definite con- 
ditions of patients, diet, nursing care, or ward routine. 
Students should be assigned subjects to prepare and 
lead the conference, directed by the more experienced 
head nurse. 

Informal conferences are individual. They give the 
student an understanding of her duties on a particular 
ward. They help her increase her efficiency, and they 
encourage her to bring her problems where she will 
receive help in solving them. 

Whether the conference be formal or informal, it 
should embody the thought that the student and teach- 
er are one, the teacher having traveled further along 
the road of experience. I have purposely avoided case 
study and staff education. I consider these very im- 
portant in the supervision and teaching program. 


Staff Conferences 


One other type of conference is necessary. This is 
the conference of staff members. In the program of 
ward teaching the instructor, the supervisor, and the 
head nurse should keep in close contact with each 
other’s work. The faculty are coworkers with a com- 
mon interest — the education of the student. Progress 
will surely follow hours spent planning together. 
“Head nurses need help and guidance and inspiration,” 
says Miss Marvin. The staff conferences will help and 
guide her. 

Let us turn again to the system of vocational edu- 
cation and see if we can find some other suggestion of 
value to us. The supervisor there covers a larger field 
than the teacher. Our supervisors cover more wards 
than the head nurses. The supervisor in vocational edu- 
cation plans, directs, and criticizes the teaching done. 
Could not our supervisors do this for the head nurses? 
Miss Marvin has said the head nurses need inspira- 
tion. If we give them ward teaching to do, are we not 
going to inspire them to be better head nurses? 

In conclusion: Ward teaching and supervision have 
a definite value in our educational program. Much 
can be done to create and maintain their value; we 
must consider, with care, working conditions and 
methods, but the field of greatest endeavor is in the 
“spirit of nursing” which dwells in the heart of each 
of you. 
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of teaching as applied to nursing is new. If we 

turn to the writings of Florence Nightingale 
however, we will find that at St. Thomas’ Hospital, 
in the year 1860, she advised students to keep a 
written record of their cases. 

In 1924 the first articles on case study appeared in 
the American Journal of Nursing, and, more recently, 
we find definite outlines to be followed in recording 
the data gathered, set forth by Mrs. Deborah McClurg 
Jensen and others. Case study is now regarded as the 
connecting link between classroom teaching and ward 
practice. 

In our nursing school, at Our Lady of the Lake 
Sanitarium, Baton Rouge, Louisiana, we have intro- 
duced case study in the second half of the first year. 
The results have been most gratifying. One of our 
most prominent staff doctors remarked only a day or 
two ago that the students were showing a marked 
interest in the patients as individuals, in the diagnosis, 
and in all data concerning their diseases. We were 
glad to tell him that this was, doubtless, the outcome 
of case-study work. 

Before going further into the value of the case-study 
method, let us review the content of a case study, 
and then touch upon our classroom instruction. The 
case study contains a routine heading, a social and 
medical history, a statement of nursing care and treat- 
ment, which includes laboratory tests, and a state- 
ment of what the student taught the patient and what 
she learned from the case. 

In the classroom the students are taught a tech- 
nique or gathering needed data. They are taught not 
to pry into the affairs of patients, and to develop 
powers of observation for every detail which concerns 
the patient, in order to obtain histories. In the medical 
history only leading questions are asked, such as those 
regarding childhood diseases and onset of present ill- 
ness. The student generally finds that one or two 
questions will bring forth not only the desired in- 
formation, but additional facts as well, which, she 
soon learns, are not essential. In this part of the in- 
struction we are able to discuss various environments 
from which patients come to us, and the probable re- 
action to hospital life, which these different persons 
will show. We have found that at this point in the 
study the chapters in Dr. Divine’s book Misery and 
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Its Causes, under the heading “Out of Health,” gives 
the student a broader viewpoint of the patient’s re- 
action to illness. The effect of home responsibilities is 
treated in the same way. As a result the student sees 
each patient as an individual, with his own problems 
to be considered — not just another case, more or 
less resentful toward those caring for him. 

In studying nursing care and treatment, the class 
reviews nursing technique as applied to special cases, 
as well as the approach to patients to make them 
more cooperative in treatments for their own recovery. 
As a part of the instruction at this point in the case 
study we go over the list of reference books in the 
nursing school library so that the student may know 
where to turn for needed information on diseases and 
treatments. As the student’s study hours are more or 
less limited, this is a decided help to her in using the 
library to the best advantage. 

The divisions of “What I taught the patient” and 
“What I learned from the patient” teach the student 
how to recognize the points upon which the patient 
needs instruction and what can be passed over. For 
instance, a patient whose habits of cleanliness are good, 
but whose knowledge of proper diet is not adequate, 
obviously needs instruction in diet for health —not 
on the necessity of mouth hygiene. 

Under the heading “Things Learned from the 
Patient” the student is taught to evaluate her own 
work, to plan her day to the best interest of the 
patient and of her coworkers so as to avoid duplication 
of work. The students invariably mention in this part 
of a case report (@) a better understanding of nurs- 
ing measures, (5) improved ability in teaching the 
patient, (c) a more sympathetic understanding of 
“people.” 

The entire study promotes a public health view- 
point. At every lecture we show the student the 
patient as an individual who is a community member. 

For teaching material we use Jensen’s Students’ 
Handbook of Nursing Case Studies and the American 
Journal of Nursing as well as other hospital magazines 
that come to our library. 

After ten hours of classwork the students select 
their cases, under the direction of the instructor, and 
write a case study each month. If a case presents un- 
usualy difficult material, more than one nurse is 
assigned to the study. 
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Have we found this work valuable? Most heartily 
we answer “Yes.” We find improvement of approach 
to patients. The work has stimulated the urge for 
knowledge, and interest; and this is manifest not only 
as applied to gathering data for particular cases but 
in all classwork. Theory and ward practice are better 
correlated. 

The library is used much more, which means im- 
provement in the amount of collateral reading. Stu- 
dents are criticizing their own work, and are always 
alert to find new methods which will improve and 
strengthen their nursing care. They understand better 
the importance of nursing care. This is the value of 
the case-study method as observed by the instructors 
and supervisors. 

To fully appreciate the value of the case-study 
method, some of our students were asked to state its 
value to them. Let me quote what some of them have 
said: 

“The nurse realizes she is a health worker, a social 
worker, and a teacher.” 

“Case study gives a student a serious review of 
herself, and helps her make definite plans to right 
her own mistakes.” 

“Sources of material for study are better learned.” 

“Student is given infinite possibilities to develop 
herself.” 

Each one mentioned her understanding of the 
patient “as an individual” and the development of 
a public health viewpoint. 

The case-study method is a most valuable method 
of teaching. We believe the result will be a thinking 
woman, as a nurse devoted to her work through a 
more perfect understanding of what she is doing. 


HYPERTHYROIDISM 


Mercy Hospital School of Nursing, 
Davenport, Iowa 


Sister M. Annunciata, R.N., Superintendent 
Mary J. Garvey, Freshman Student Nurse 


I. Heading: 

Name: Mr. X. 

Address: City 

Date of Admission: Feb. 3, 1930 Class: 

Date of Discharge: Feb. 27, 1930 

Service: Medical and Surgical 

Diagnosis: Admission: Malignancy 
Final: Hyperthyroidism 
Operation: Sub-total bilobectomy 


II. Social History: 

The patient is 50 years of age, single, and has no 
one dependent upon him; however, he took care 
financially of his father until a year ago when he died 
of a fractured hip and complications. Mr. X.’s mother 
died at the age of 75. He has four brothers alive and 
well; one brother died in infancy; three sisters alive 
and well, except that one sister has migraine. There 
has never been any tuberculosis in the family. The 
patient has apparently good habits, is very fond of 
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coffee, tea, and tobacco, but denies alcohol. He is a 
type of person who is very interested in his work. 


III. Medical History: 

1. He had diphtheria when a child, and rheumatism 
years ago. A year ago he had broncho pneumonia fol- 
lowing influenza. The pneumonia lasted about eleven 
days. He was still weak and has continued weak up 
to the present. 

2. Present Illness: Since the patient had broncho 
pneumonia a year ago, he has continued to be weak, 
has lost 100 pounds in weight. He had no pain. He 
says his appetite is only fair; has no nausea or vomit- 
ing; has considerable heartburn; some diarrhea and 
at intervals itching in rectum. Patient perspires very 
easily, has periods of cough often epistaxis, dyspnea, 
and slight edema of ankles. 

3. On Admission: Temperature 100, pulse 112, 
respiration 30. They have decreased gradually, how- 
ever, and at the present are not normal. 

4. Physical Examination and Significant Labora- 
tory Findings: Preoperative: Height, 6 feet; Weight, 
180 pounds; Nutrition, fair. Head: His face has an 
anxious look. The pupils react to both light and ac- 
commodation, rotation is fine, the nose shows dried 
blood. Tonsils and oral pharynx are inflamed. Teeth 
and gums show moderate pyorrhea. Skin: There is 
a bronze pigmentation over lower shins, otherwise 
normal. Lungs are clear. Heart: The heart is en- 
larged, apex being in the fifth left intercostal space, 
13 inches to left of sternum—very irregular. Blood 
pressure: Systole, 110; Diastole, 60; Pulse pressure, 
50. Abdomen: The abdomen shows many striae show- 
ing evidence of marked loss of weight; no tenderness, 
tumors, or rigidity. Genito-Urinary, Negative. Neuro- 
muscular: Reflexes in knee joints, deep sensations are 
fine. Special Examination: Rectum was packed with 
hard feces and the diagnostician was unable to deter- 
mine a great deal. Urine: Alkaline reaction; Specific 
gravity 1.015; albumin plus; no sugar; no acetone; 
few pus cells; occasional granular and hyalin casts; 
many bacteria. Feces: Negative for blood and ova. 
Sputum: Viscid; purulent; few streaks of blood; 
many pus cells and many short chained strepticocci ; 
negative for acid fast. Blood: Red blood cells, 
5,110,000; white blood cells, 8,000; hemoglobin, 90% ; 
polymorphonuclear, 54% ; lymphacyte, 34%; mono- 
nuclear, 2% ; eosinophiles, 4% ; transitionals, 5%. 
Postoperative : 


IV. Nursing Care and Treatment: 

The patient has received general routine nursing 
care, consisting of a daily sponge bath with alcohol 
rub and general diet. An X-ray of the chest and stom- 
ach was taken revealing nothing to aid in the diag- 
nosis. A tincture of digitalis, minims 15, was given 
three times a day after meals and to be continued 
until a decrease in pulse rate to 60 beats per minute. 
It was 112 but gradually decreased and varied from 
80 to 96. However, the doctor was dissatisfied with 
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these results and Upshere Smith digitalis tablets, 1 
three times a day for three days was ordered; they 
apparently were no more beneficial. Petrolagar with 
phenophtalium, a mild cathartic was given for the 
bowels and was ineffective for the first two doses, but 
properly regulated them for some time following. The 
blood pressure was taken daily for several days and 
remained systolic 110, diastolic 60, pulse pressure 50. 

The sixth morning after his admission, the patient 
was given no breakfast and taken to the metabolism 
room. Upon returning he received Lugols, minims 10, 
one hour after meals, an iodin preparation to reduce 
the toxic condition caused by a goiter, a fort of en- 
largement of the thyroid gland. 

The attending physician turned the case over to a 
prominent surgeon. Routine preoperative care, a well- 
balanced light diet, containing small quantities of 
meat, was ordered and relished. The visitors were 
limited to relatives and allowed to stay for only 30 
minutes. The patient seemed very nervous at times 
and at other intervals less nervous and restful. Lumi- 
nal grains % was ordered for restlessness and given 
but seldom. It affected the patient by causing him 
to be excited for a few minutes after being taken and 
later producing a deep sleep. His pulse varied con- 
siderably but usually was between 64 and 78 beats 
per minute. A tincture of digitalis minims 30 was 
again ordered, and to be given every four hours for 
eight doses. After the administration of this drug the 
pulse became slower and stronger and the patient 
voided more frequently. Following the eighth dose, 
minims 10 were continued three times a day, his pulse 
remained about 80, varying slightly. It was given 
three times a day for four days, then discontinued. 
The following morning Morphine Sulphate grains '4 
and scopolamine grains one 100 were given at 8:30. 
About 15 minutes after the administration of these the 
patient was extremely flushed and seemed drowsy, 
the pupils were dilated and his pulse and respiration 
became slower. At 10:40 he was taken to the operating 
room where the doctor’s assistant administered a local 
anesthetic, which was ineffective and ethylene was 
given for 25 minutes to which the patient responded 
fairly well. 

A subtotal bilobectomy was performed, two ciga- 
rette drains were inserted, and the patient was returned 
to the room at 12 o’clock. He was very restless and 
tossed about a great deal. His pulse was 120 and respi- 
ration 28. He complained of thirst and small quanti- 
ties of water were given. At 1 p.m. the patient voided 
four ounces ; he expectorated a thick mucous with diffi- 
culty and seemed to choke very easily. At this time his 
pulse was very irregular, varying from 108 to 120. A 
proctoclysis of 500 c.c. of normal saline was given at 
1:45 p.m. and continued every four hours; it was ex- 
pelled and the second proctoclysis was begun and also 
expelled with a large bowel movement. Soon the pa- 
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tient became very restless and morphine sulphate 
grains 14 was given which quieted him for some time. 
Later he seemed to be very nervous and found it diffi- 
cult to swallow; he coughed a great deal and raised 
large amounts of phlegm ; however, his temperature re- 
mained normal, 98°-88-24. The following day the doc- 
tor changed dressings which were saturated with a 
large amount of serous drainage. After this procedure 
the patient seemed to be distressed and morphine 
grains '4 were administered with the desired quiet- 
ing effects. The next day the sutures were removed 
and he coughed constantly for two hours, his tempera- 
ture rising to 102°-100-28. The physician was notified 
and codeine grains '4 and 1 dram of terpin hydrate 
were ordered to be given as often as needed for cough. 
Codeine being an active alkaloid of opium is a com- 
pound of morphine and produced the similar quieting 
effects. Terpin hydrate is a colorless crystalline sub- 
stance made from the oil of turpentine by the action 
of nitric acid, alcohol, and water; it is used as a seda- 
tive expectorant. The patient coughed and expecto- 
rated a large quantity of mucous, following its ad- 
ministration. 

The fourth day the patient began to improve; he 
rested better and coughed only at times. He had been 
receiving only a liquid and soft diet but as he grad- 
ually began to feel better, it was changed to a general 
diet and relished. He was also allowed visitors for 10 
minutes a day which did not annoy or make him 
nervous. His pulse was good, being 78 to 80; he 
coughed at times. However, he seemed to feel fine and 
walked about the halls. On the tenth day following 
his operation he was discharged and instructed by the 
doctor to avoid too strenuous labor for some time 
until he had regained his strength. 

V. Prognosis: Good. 
VI. What I Taught This Patient: 

Very little concerning health habits 
taught; however, I tried to impress upon the patient 
the urgent need for immediate attention to any physi- 
cal ailment. 


could be 


Johns Hopkins Clinics 

Johns Hopkins University Hospital recently started the erec- 
tion of a large new building, which will house the medical and 
surgical clinics. One half of the building will be used for medi- 
cine, and will be called the William Osler Medical Clinic, and 
the other half for surgery, to be known as the William Halsted 
Surgical Clinic. The Osler Clinic will provide 150 beds and the 
Halsted Clinic 200 beds. The cost of the building and equip- 
ment will amount to approximately $1,750,000. The building is 
being constructed as a memorial to the world-famous teacher 
of medicine, Sir William Osler, and the equally well known 
surgeon, Dr. William Halsted, both of whom were members 
of the staff and faculty of Johns Hopkins for several years. 

Benedictines to Erect Hospital 

The Benedictine Order of Nuns, who have their headquar- 
ters at Yankton, S. Dak., recently let contracts amounting to 
more than $40,000 for the new St. Mary’s Hospital, now under 
construction at Pierre. 








Standardization of Surgical Dressings 
M. T. MacEachern, M. D. 


character of its work there is an interrelationship 

of every department.* One division cannot func- 
tion to its greatest degree of efficiency without giving 
due consideration to the effect of its work upon the 
other. This fundamental principle cannot be ignored if 
the hospital is to attain its ideal. Modern business has 
recognized the worth of this mutual interest in the de- 
velopment of what is termed planned control. Hospi- 
tals do not differ greatly from many other enterprises 
in their operation; hence, many of the principles ac- 
cepted in the industrial and business world apply with 
equal force in the hospital world. 

Statistical data assembled from widely representa- 
tive sources often yield valuable knowledge that might 
influence the conduct of affairs or determine a policy 
that will benefit the institution as a whole. Statistics 
properly used represent collective effort and give a 
cross-section view of customary procedures that can- 
not otherwise be secured. They may lack the spectacu- 
lar, and the gathering and tabulating of recorded facts 
is frequently quite onerous and often colorless, but 
nevertheless their worth is attested by their universal 
employment. 

One such study is here presented which is based on 
a survey carried out under the auspices of the Amer- 
ican College of Surgeons with a view to standardizing 
surgical dressings for greater expediency and economy. 
Before arriving at any recommendations, every effort 
was expended to obtain an accurate inventory of exist- 
ing practices and conditions pertaining to the subject 
of surgical dressings, as a preliminary to the present 
report. 

It must be apparent to all students of hospital effi- 
ciency that while hospitals are much alike in their 
main aspects and function in a similar way, they are 
not a unit and have not developed according to one 
method or one plan and hence present a variety of 
ways of doing one thing. They are individualistic in 
much the same manner that the physician is generally 
believed to be. Through their several sectional and 
national organizations and through the periodicals 
serving them, hospitals are increasingly adopting a 
more uniform routine or standard and drawing closer 
together because of a common knowledge applicable 
to their common problems. Thus standardization 
among hospitals becomes a movement to select the 
best in hospital practice and procedures and to make 
it available for wider application. 

There has been a feeling among hospital authorities 
for some time that the matter of surgical dressings 
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*This is the first installment of a complete study made by the Hospitai 
Research and Information Department of the American College of Surgeons 
in codperation with hospital executives, surgeons, manufacturers, and scientific 
laboratories. 


could well be taken up with a view toward simplifica- 
tion and standardization. If as a result of intelligent, 
constructive study the present knowledge of prepara- 
tion, sizes, uses, sterilization, storage, distribution, and 
reclamation can be improved, with perhaps a lower- 
ing of the cost through machine production and with- 
out disturbance of the needs of the surgeon, it is felt 
that such an undertaking will meet with the codpera- 
tion of hospital workers generally. 
Plan of Procedure 

Two years ago, a comprehensive survey of the sur- 
gical dressings used in hospitals, their preparation and 
use, was undertaken by the American College of Sur- 
geons. The purpose of this survey was to determine 
what is present practice in the hospitals of this coun- 
try, to select what seemed to be the best from among 
the multiplicity of varying procedures, with the help 
of leading surgeons and administrators, and to publish 
the facts as a contribution toward the movement of 
standardization which is already so well under way. 
The preliminary steps of this survey have now been 
completed, and in this report it is proposed to set 
forth the results and to outline such recommendations 
as have seemed advisable to the surgeons and hospital 
executives who have collaborated in this work. 

The methods employed in this survey have already 
been outlined in previous reports and it is not intended 
to review them at great length in the present report. 
Briefly, however, the method employed was to collect 
information concerning the many types of surgical 
dressings now in use among hospitals, to analyze this 
carefully, and, in codperation with representative sur- 
geons on the one hand and hospital executives on the 
other, to determine, at least tentatively, what types 
and sizes of dressings seem to be the most efficient and 
the most economical for each use. In this, most valu- 
able assistance was rendered by manufacturers and 
scientific laboratories. 

In gathering the basic data concerning present prac- 
tice, questionnaires were sent to a large number of 
representative hospitals. The questionnaire was broad 
and comprehensive, in order to make available as com- 
plete knowledge of the subject as possible. A most 
satisfactory response to this questionnaire was re- 
ceived, and such a large number of hospitals submit- 
ted information concerning their dressings, together 
with complete samples, that it is believed the results 
represent a very fair cross section of the entire hos- 
pital field. In order to make certain that no important 
data were overlooked, this questionnaire was supple- 
mented by personal investigation in a large selected 
group of institutions, and the information thereby 
secured was added to that received by means of the 
questionnaires. 
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Findings of Survey 

This survey revealed a wide divergence in surgical- 
dressings practice among the hospitals of the United 
States and Canada. Approximately 5,000 different types 
of dressings were found and as many as 1,500 varieties 
of one type used for practically the same purpose. Two 
institutions located in the same town were found in 
repeated instances to be using entirely different dress- 
ings to do the same work. It is quite common for one 
hospital to carry several different types of sponges, for 
example, all used for the same purpose and made nec- 
essary by the varied preferences of individual sur- 
geons. A complete summary of the information col- 
lected was contained in A Preliminary Report of a 
Survey and Study of Surgical Dressings and Materials, 
published in October, 1928, copies of which are still 
available for distribution. 

The most significant points which developed during 
the course of this survey were as follows: (1) A wide 
divergence of surgical-dressings practice exists among 
the hospitals of the country, a divergence which is en- 
titled to respect when it is due to peculiar local con- 
ditions and yet which in general seems unnecessary and 
conducive to waste. (2) A large number of hospitals 
are making their dressings economically, with a mini- 
mum of waste except that which may be caused by 
unnecessary duplication of sizes and types resulting 
from varying preferences of individual surgeons. On 
the other hand, many hospitals are, without question, 
wasteful in their preparation of dressings, using more 
material then is needed in many cases. 

The data procured from the field was studied in co- 
dperation with a committee of leading surgeons and 
hospital executives with a view to selecting the best of 
present practice. An attempt has been made, in a pre- 
liminary way, to complete a list of surgical dressings 
which would suffice for a large proportion of the surgi- 
cal and maternity work in the average hospital. In 
doing this, it was recognized clearly that there are two 
different points of view which must be taken into con- 
sideration, and this has been done, it is believed, satis- 
factorily. On the one hand, the surgeon must be given 
dressings which are entirely adequate and meet his 
needs in every respect. Surgical dressings are part of 
the surgeon’s tools, and it is obvious that he must 
be given what he needs. On the other hand, the hos- 
pital administrator is interested in giving the surgeon 
exactly what he requires, but he must perforce do 
this at the lowest possible cost. In other words, the 
hospital administrator is concerned with eliminating 
waste and duplication to the greatest possible extent. 
In designing a set of dressings for every purpose these 
two points of view have been kept carefully in mind, 
and it is believed that the dressings proposed can be 
adopted with satisfactory results by both surgeons and 
hospitals. 

Proposed Standards 


In this report it is intended to present for the con- 
sideration of surgeons and hospitals this tentative list 
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of standardized dressings, together with all pertinent 
information concerning their preparation and use. This 
is offered not at all with the idea of laying down stand- 
ards for immediate adoption, but simply as the first 
step toward eventual standardization, so far as that 
may prove desirable, and in the honest belief that 
here is a set of dressings which could satisfactorily be 
adopted by both surgeons and hospitals, even without 
further improvement. It is earnestly recommended that 
serious consideration be given to this whole subject, 
that the proposed dressings be tried out as widely as 
possible, and that a constructive effort be made by all 
concerned to make such improvements in them as may 
appear ultimately advisable. 

Before proceeding to the discussion of standard 
sizes for surgical dressings it may be well to take up 
the matter of what constitutes the most desirable ma- 
terials for surgical dressings. Following what is gen- 
erally held to be good practice and conforming to the 
innate desire of the human to bind or cover a wound, 
the compress or dressing came into vogue. Cloth or a 
woven fabric seemed to be the most suitable article 
that could be found, though the fabric, in earliest days, 
was not originally made for the purpose. 

Simple mesh cloth when bleached is essentially the 
gauze now almost universally used in modern surgery. 
Cotton, processed to be clean and absorbent, has many 
of the required qualities for a wound dressing, but 
unfortunately it is very prone to become enmeshed in 
the crust formed by natural processes and to leave 
fibers behind when it is removed. Another objection to 
its use is that it mats and becomes soggy to the point 
that it excludes air. These limitations made it neces- 
sary to spin cotton into threads and to weave the 
threads into a cloth. This involves an added expense 
which is still unavoidable. It is to be hoped that some 
day a method may be devised of rendering cotton, by 
simple processing, suitable for the purposes to which 
gauze is now put. However, it has been found entirely 
feasible to use absorbent cotton when it is inclosed in 
gauze. Used alone, it has the advantage of being ex- 
tremely soft, nonabrasive, and absorptive. It can, in 
addition, be pulled into any desired shape and can be 
of any required size. Grades of cotton are based upon 
the length of the fiber, freedom from visible impuri- 
ties, such as nibs, oil spots, dirt, and so forth, the free- 
dom from reworked cotton, linters, its even quality, 
and the degree of whiteness. For economy, grades 
should be chosen with reference to the use to which 
they will be put, as cheap cotton, for some purpose, 
is equal or superior to the better grades. The Federal 
Specification Board of the United States Bureau of 
Standards has proposed specifications for absorbent 
cotton that are well worth study by hospital heads and 
by manufacturers of surgical dressings. 


Economies Possible 


Gauze is the simplest possible weave of cotton. It 
varies according to the size and character of threads 
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used and according to the number of threads each way 
per square inch. Gauze is extremely absorptive because 
of the interspaces as well as because of the power the 
threads themselves have to take up and hold fluid or 
semifluid substances. There has been a general belief 
that when gauze is used as a dressing it must also per- 
mit a free circulation of air and must act as a protec- 
tive agent. It has been contended, however, by some 
eminent physicians that this is quite unnecessary and 
is deterrent to the best results. Without supporting 
that statement one can safely say that a limited few 
layers of gauze placed next to the wound can be aug- 
mented by a pad of relatively inferior cotton without 
defeating the purpose intended. It must be borne in 
mind that though gauze is relatively inexpensive, its 
profligate use quickly makes it a costly item. At a 
conference of manufacturers, distributors, hospital exe- 
cutives, and allied interests, sponsored by the United 
States Department of Commerce and held November 
16, 1928, detailed specifications were recommended as 
a commercial standard for surgical gauze. The De- 
partment of Commerce has been requested to apply 
its certification plan to articles conforming to these 
specifications. The observance of such a label by the 
hospitals when purchasing will undoubtedly greatly 
aid them in proper buying and by permitting greater 
uniformity of methods among the manufacturers, may 
result in economies which can be passed on to hospi- 
tals. It may be noted that several hospitals answering 
the questionnaire indicated a dislike of a low-mesh 
gauze, saying that it was hard to handle, that it was 
wasteful in that one could never pick up a single layer 
but had to use several, and that it was considered a 
false economy. 

There are a few opportunities for effecting econo- 
mies through the use of substances less expensive than 
cotton or linen products. The one enjoying the widest 
use is probably cellulose wadding. It is a very clean 
substance, light, fluffy, inexpensive, and possesses great 
absorptive powers. Some of its qualities do not, how- 
ever, render it suitable for entirely displacing cotton. 
It lacks tensile strength and may become powdery 
under friction. While we have stated that it is absorp- 
tive it may be noted that cellulose will lose, to a great 
extent, its texture and become disintegrated through 
excessive contact with fluids. The limit of saturation, 
therefore, should be carefully guarded. Because of its 
wicklike action and rapidity of transmitting fluids 
through its layers, care must be observed in its use 
particularly from the standpoint of comfort of the pa- 
tient. Undoubtedly there is no better type of dressing 
for drainage or discharging wounds and, notwithstand- 
ing the above objections, under proper conditions it 
has a wide field of usefulness in making up dressing 
pads or other articles that must receive a good deal 
of drainage and are to be discarded. It has great merit 
and should be employed wherever practicable. 

At the outset it seemed extremely desirable to 
classify surgical dressings according to their various 
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functions in order to clarify general thinking in the 
subject. Furthermore, there is apparent a universal 
lack of uniformity in the nomenclature applied to the 
various types of dressings. A “sponge” in one hospital 
may be called a “wipe” in another, a “flat” in a third, 
and so on. To simplify discussion an attempt has been 
made to develop a standard nomenclature for each 
class and type of dressing. The general classification 
of surgical dressings, together with the proposed stand- 
ard nomenclature, is given below: 

Class 1. Dressings for sponging or wiping — Suggested 
nomenclature: Sponges. 

Class 2. Dressings for walling-off — Suggested nomencla- 
ture: Abdominal Packs. 

Class 3. Sterile gauze dressings to cover incision after 
operation — Suggested nomenclature: Sterile Gauze Dressings. 

Class 4. Dressings to absorb drainage after operation — 
Suggested nomenclature: Pads. 

Class 5. Gauze drains and tampons. 

Class 6. Bandages. 

Class 7. Binders. 

Class 8. Dressings for specialized purposes. 


1. Sponges 

Function: To absorb blood, pus, or other fluids dur- 
ing operation or dressing of wound and pressure for 
hemorrhage. ' 

Essential Characteristics : 

a) Ability to absorb the greatest quantity in the shortest 
time. 

b) Sterilability. 

c) Freedom from loose threads. 

d) Uniformity. 

e) Softness, to prevent trauma. 

f) Freedom from foreign substances. 


2. Abdominal Packs 

Function: To form a nonabrasive wall which will 
prevent intestines and abdominal or other organs from 
escaping into field of operation, and also to maintain 
body temperature during exposure. 

Essential Characteristics : 

a) Proper quality of mesh to provide adequate protection 
for the tissues. 

b) Sterilability. 

c) Ability to retain saline solution. 

d) Freedom from loose threads. 

e) Tensile strength. 

f) Absorbency. 

g) Uniformity of size. 

h) Taped for forceps, ring, or disk. 

i) Very soft and not abrasive. 


— 


3. Sterile Gauze Dressings 

Function: To keep the incision clean, and to absorb 
any drainage. 

Essential Characteristics : 

a) Absorbency. 

b) Sterilability. 

c) Freedom from loose threads. 

d) Tensile strength sufficient to maintain shape and position. 

e) Prevent entrance of dirt and permit entrance of air. 

f) Soft. 

g) Inexpensive, in order to allow frequent changing or dis- 
carding each time, or for pus cases. 


h) Fine enough in texture to be reclaimed. 
(Concluded on Page 30A) 
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Step into this “quiet room” — one 





unit in the efficient Medical Depart- 
ment of The New Jersey Bell Tele- 
phone Company, Newark, N. J. It will 
instantly impress you as a thoroughly 
restful and pleasant interior. Great 
chefs concoct masterpieces with a few 
simple ingredients. The ingredients 
of restfulness in this room were: A 
tint of pale green on the ceiling. A 
warmer stippled green on the plaster 
walls. A cheerful two-tone green in 
the Bonded Floor of Sealex Jaspé 
Linoleum. Nothing more! The cost? 
Not one cent more than the “prison” 
style of hospital decoration. And this 
room’s restfulness is not confined to 
appearance alone. Its resilient Bond- 
ed Floor is unusually comfortable 
and quiet. Such floors play an impor- 
tant part in shortening convalescence. 
Our interesting booklet,“Facts About 
Resilient Floors for Hospitals,” will 
tell you more about them. Write for it. 


CONGOLEUM-NAIRN INC. 
General Office: Kearny, N. J. 
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aes” 
One of the Bonded Floors, of Sealex Linoleum and Sealex Treadlite Tile, used throughout the 
Medical Department of The New Jersey Bell Telephone Company, Newark, N. J. 


BONDED FLOORS 


Bonded Floors are floors of Sealex Linoleum and Sealex Treadlite Tile, 
backed by a Guaranty Bond issued by the U.S. Fidelity and Guaranty Com- 
pany. Authorized Contractors of Bonded Floors are located in principal cities. 
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(Concluded from Page 412) 

4. Pads 

Function: To absorb blood, pus, or other fluids 
which drain out of the incision. 

Essential Characteristics : 

a) Ability to absorb the greatest quantity in the shortest 
time. 

b) Ability to hold drainage without leakage, for protection 
of patient. 

c) Sterilability. 

d) Weight. 

e) Even distribution of elements in dressing. 

f) Such composition to favor even dissemination of 
drainage. 

g) Prevent wick action carrying drainage through to exter- 
nal surface. 

h) Deodorant. 


5. Gauze Drains, Such as “Cigaret Drains” 

and “Tampons” 

Function: To serve as a wick to draw blood, pus, 
or other fluids out of wound to a dressing at the sur- 
face and permit free drainage to keep the wound open 
through the formation of a temporary sinus. 

Essential Characteristics : 

a) Absorbency and papillarity necessary to draw drainage 
to surface. 

b) Freedom from “raw ends” or loose threads. 

c) Sterilability. 

d) Soft, smooth, and not brittle. 

e) Medicated (vaseline, hard and soft paraffin) in certain 
instances. 

f) External surface nonabrasive. 


6. Bandages 

Function: To hold dressing in place or to provide 
slight pressure or support. 

Essential Characteristics : 

a) Sufficient tensile strength to provide maximum required 
(this can be measured). 

b) Elasticity. 

c) Freedom from loose threads. 

d) Flexibility. 
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HIS GRACE, ARCHBISHOP MESSMER, 
DURING HIS STAY AT OUR LADY 
OF THE LAKE SANITARIUM, 
BATON ROUGE, LOUISIANA 
(Picture sent by Franciscan Sisters of Calais) 
e) Evenly wrapped. 
f) Each bandage continuous, not pieced. 


7. Binders, Such as Breast Binders, Abdominal 
Binders, T Binders, Many-Tailed Binders 
Function: To provide pressure or support and hold 

dressing in place. 

Essential Characteristics : 

a) Sufficient tensile strength to provide maximum required 
support (Greater strength required than in gauze bandages — 
this can be measured). 

b) Soft and nonirritating. 

c) While (a) specification is necessary it would, in some 
binders, be valuable if there were enough elasticity to permit 
them to conform to body contour. 


d) Of such texture as to withstand repeated laundering. 
(To be continued) 











ST. JOSEPH’S HOSPITAL, BALTIMORE, MARYLAND 
This picture appeared in the August issue of HOSPITAL PROGRESS . By an unfortunate error it was 
labeled Mercy Hospital. St. Joseph’s Hospital, Baltimore, was founded in 1864 by the Philadelphia Founda- 
tion of the Sisters of the Third Order of St. Francis. It has a capacity of 260 beds, is approved by the 
A. S., and is one of the prominent hospitals of Baltimore. 
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Introducing the Victor Super-Power Vario- 
Frequency Diathermy Apparatus, having a 
power output considerably greater than 
that of any other diathermy apparatus. 










LTHOUGH the use of artificially produced fever 

in the treatment of certain diseases has held 
the interest of the profession for some years past, 
considerable stimulus has been given the subject 
more recently, through published clinical reports 
based on the use of diathermy as a method of rais- 
ing the body temperature. 

Drs. King and Cocke* summarize their article as 
fo'lows: 

“There is reason to believe that this form of treat- 
ment will be useful in any of the many diseases 
where pyretotherapy is indicated. 

“In the following list we enumerate the chief 
advantages of this form of pyretotherapy: 


(1) It is always available. 


(2) No pathogenic organism of unknown effect is in- 
jected into the patient. 


(3) The frequency, duration and intensity of the febrile 
paroxysms are under accurate control. 


(4) The desired elevations can be produced in all cases, 
which is advantageous in cases that have an immu- 
nity to malaria. 

(5) Drug therapy can be used in conjunction with this 
form of pyretotherapy if desired. 

(6) Since the frequency, duration and intensity of the 
fever can be accurately controlled, the reaction pro- 
duced in each patient can be more nearly standard- 
ized. This will enable us to learn the most favorable 
temperature curve.” 

*King, J. Cash, and Cocke, Edwin W.: Therapeutic Fever Produced 


by Diathermy, with Special Reference to its Application in the Treat- 
ment of Paresis. South. Med. Jour., Mar., 1930. 


A copy of this reprint in full will be mailed on request, 


together with further information on the Victor Diathermy 
Apparatus as designed for this work. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL, U.S.A. 
R (ess X-RAY CORPORATION 


Join us in the General Electric program broadcast every Saturday 
evening over a nationwide N. B. C. network. 
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TheVictor Super-Power Diathermy Apparatus 
Designed for Producing Therapeutic Fever 


Capable of raising the body temperature to the 
desired degree, under absolute control of the 
operator at all times. 

Will give as much current as any patient can 
tolerate through the chest and abdomen with the 
largest size electrodes used thus far in this work. 

With a control system which permits the 
selection of both frequency and voltage, the 
quality of current desired is quickly available. 

This refinement of control applies throughout 
the range of the machine, from the low current 
values up to and including the high. Thus the 
outfit serves every purpose of diathermy known 
to medical science up to the present. 

It is shock-proof! The control panel is so de- 
signed that there are no exposed parts to en- 
danger the operator or patient. 










































Historical Sketch of A.N.A. 

The American Nurses’ Association recently issued a little 
booklet for the year 1929, containing an historical sketch of 
the association and the growth of nursing. Many outstanding 
events in the development of the organization are recorded, 
together with other interesting facts concerning the erection 
of the first hospital in America, the story of the beginning of 
the American Journal of Nursing, the official organ of the as- 
sociation, the various offices, and many other historical 
events. The organization hopes to be able, in a few years, to 
compile a comprehensive history of its activities through 
the study of original documents and with the assistance of 
those members whose memory reaches back to the early days. 


An Impressive Commencement Program 

The 38 students who completed the course of training at 
the school of nursing, Hospital of St. Raphael, New Haven, 
Conn., received their diplomas on May 28. 

Solemn and impressive exercises were held in the hospital 
chapel, and every available seat was occupied by relatives 
and friends of the graduating class. Rev. Austin B. Dignam, 
chaplain of the hospital, presented the class and awarded the 
diplomas. Very Rev. Edmund A. Baxter, O.P., prior of St. 
Mary’s on Hillhouse Avenue, delivered the address to the 
graduates. The school choir rendered some very beautiful 
vocal and instrumental numbers, and the nurses’ hymn was 
sung alternately by the choir and the graduating class. Fol- 
lowing Benediction the procession of nurses marched to the 
nurses’ home where a reception was held and a social hour 
enjoyed, and the members of the graduating class were re- 
ceived into the alumnae association which now numbers ap- 
proximately 300 members. 


Class of Fourteen Graduated 

A class of fourteen student nurses was graduated from St. 
Elizabeth Hospital School of Nursing, Lincoln, Nebr., on 
June 12. The program consisted of solemn high Mass, with a 
baccalaureate address by Rev. A. B. McClean, O.M.I., at 
9:30 a.m., in the hospital chapel. At noon a banquet dinner 
was served and during the day the graduates entertained their 
relatives and friends at a reception. 

The commencement exercises were held at 8:15 p.m., in the 
auditorium of the nurses’ home. Rev. L. L. Mandeville gave 
the invocation, and Dr. H. von W. Schulte, dean of the 
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school of medicine of Creighton University, delivered the 
address to the graduates. Following the Nightingale Pledge, 
the diplomas were conferred by Dr. A. R. Mitchell, chief of 
the staff. 
Nurses’ Commencement 

The commencement exercises of Notre Dame de Lourdes 
Hospital School of Nursing, Manchester, N. H., took place 
on June 3, in the hospital auditorium. 


An Entertaining Graduation 

St. Alphonsus School of Nursing, Boise, Idaho, held the 
annual commencement exercises in May, at St. John’s Cathe- 
dral, with Rt. Rev. Edward J. Kelly, D.D., officiating. 

The program began with the student body in school uniform 
and capes marching from the hospital to the cathedral where 
they met a procession of acolytes, clergy, and the Bishop. 
Following the processional march a delightful program of 
music was rendered, and Bishop Kelly gave a very interesting 
address on the nursing profession, and awarded diplomas. 

Immediately following the exercises a reception and dance 
was given by the hospital faculty. The hall was artistically 
decorated to represent a large May garden, with the class 
colors of orchid and silver predominating. Refreshments were 
served in a dainty tearoom. 

After the graduation the annual retreat was given for 
the students by Rev. Thomas Moore, C.SS.R., at which the 
Arch Confraternity of Our Mother of Perpetual Help was 
formed. 

Parade, Feature of Hospital Fete 

The festival for the nurses’ home of St. Elizabeth’s Hospi- 
tal, Belleville, Ill., was announced July 29, by a parade which 
marched through the streets at 6:30 p.m. It was composed of 
automobiles, floats, representing the medical profession, doc- 
tors, and nurses, ambulances, and children with their Shetland 
ponies. 

The following day the festival was held during the after- 
noon and evening on the hospital grounds. Lotto was played 
in the afternoon starting at 2:30. At 5:30 a chicken supper 
was served during which a ten-piece orchestra of the Daugh- 
ters of Isabella furnished music. At 8 p.m., the American 
Legion Band gave a concert, which was followed by card 
playing and the serving of refreshments. 


(Continued on Page 34A) 
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it’s better to 
build a fenee 
at the top of 
the eliff than a 
hospital at the 
bottom.” 





The famous “ounce of prevention” continues 
to enjoy a higher valuation than the “pound 
of cure.” Probably no group of people realizes 
this fact quite as much as do hospital author- 
ities. And certainly no group more con- 
scientiously practices what it preaches. 


But there’s one department in some hospital organi- 
zations where this well-proved maxim seems to have 
Here the 
importance of preventing trouble frequently is over- 
looked. 


help” must occasionally be employed. 


been forgotten—in the hospital laundry. 


In some cases it is because “inexperienced 
In general 
there often seems to be no simple and sure preventive 


measure to guard against poor washing results. 


If this condition exists at times in your laundry you 
will be interested to know that you can purchase at a 
modest price a type of insurance which comes in 
barrels. It is labelled Powdered Chipso. 
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PROCTER & GAMBLE, Cincinnati. Ohio. 













Powdered Chipso is a soap made of fine ingredients 
so carefully balanced that even in unskilled hands 
good washing results are assured. If the proper amount 
goes into the washers, fabrics will come out clean, 
sweet-smelling and undamaged. If an excess is used, 


you merely waste a little soap. 


The consistent use of Powdered Chipso will materially 
lengthen the life of your hospital linens, because of 
its greater factor of safety. A trial order will prove 
conclusively that in adopting Powdered Chipso you 
will establish a simple and reliable measure that 


assures the best washing results. 
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On Organic Silver Prescriptions 


Silver Nucleinate 


Contains 20%-23% organically com- 
bined Silver. Can be obtained for 60c 
an ounce f.o.b. St. Louis or New York. 


It is used in different strengths depending 
upon the purpose of the treatment; 
EXAMPLES: 1. 5-20% solutions for an eye wash. 
2. 25-50% strength as non-irritant mucous mem- 


3. 5-25% solutions in the treatment of gonorrhea. 


MALLINCKRODT CHEMICAL WORKS 


PHILADELPHIA 













WRITE for SAMPLE 





A 1 oz. package will be 
forwarded to those 
sending 25c 





NEW YORK 























(Continued from Page 32A) 
Bishop Confers Diplomas 

Commencement exercises for eleven nurses of the school of 
nursing of St. Francis Hospital, Grand Island, Nebr., were 
held May 28. Rt. Rev. Bishop J. A. Duffy celebrated pontifi- 
cal high Mass in the Cathedral and, after the Mass, presented 
the diplomas. 

In the evening a banquet was served for the graduates and 
students. This was followed by an informal dance and recep- 
tion attended by doctors, nurses, and their relatives. 


Silver Jubilee Class 

Seventeen nurses of Good Samaritan Hospital, Zanesville, 
Ohio, received diplomas on June 15, at the exercises held in 
the Sacred Heart Chapel. This class, of which one of the 
graduates is a Nun, holds the distinction of being the silver- 
jubilee class of the institution. Rev. Wm. Maloney, of Bridge- 
port, delivered the commencement address, and Rev. Francis 
Mueller, chaplain of the hospital, distributed the diplomas. 


















1930 GRADUATION BANQUET, SCHOOL OF NURSING, 
ST. ANTHONY’S HOSPITAL, TERRE HAUTE, INDIANA 
























1930 GRADUATES, GOOD SAMARITAN HOSPITAL, 
ZANESVILLE,OHIO 


Celebrate Graduation 

On the morning of May 31, graduation day at St. Joseph’s 
Hospital, Little Rock, Ark., the graduation exercises began 
with solemn high Mass, celebrated by Msgr. D. J. Murphy, 
who later conferred the diplomas, Rev. Wm. Lawler, deliver- 
ing the baccalaureate sermon, and Rev. Father Francis, act- 
ing as master of ceremonies. Following the exercises, an elabo- 
rate banquet was given in honor of the graduates, at which 
160 persons attended. Decorations were in the class colors, 
orchid and silver. Dr. Cecil Warde, presided as toastmaster, 
and Msgr. Murphy, Mr. George Morris, vice-president of the 
Commercial Appeal, and Dr. M. B. Hendrix were the speakers. 

(Continued on Page 36A) 
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The “Puritan Maid Trade Mark” in Anesthetic 
gases and equipment is the hall mark for purity 
a and efficiency of service. The easy working and 

NITROUS OXID ‘5 non-leaking valves in our cylinders, together with 
., their easy differentiation by a complete and stand- 
ETHYLENE - ard color over the entire cylinder, complement the 
* 1 prompt service we render from all our points of op- 

OXYGEN eration. “Puritan Maid” gases are indorsed by all the 
CARBON DIOXID ve leading manufacturers of anesthetic machines. We 


assist doctors in finding anesthetists of ability, and, 


PERCENTAGE : correspondingly, anesthetists in finding positions. 


MIXTURES OF We also offer Anesthetic Gas Machines, Pressure 
é, “ Reducing Regulators, Bedside Stand Inhaling Out- 
CARBON DIOXID =: fits, Oxygen Tents, Resuscitation Apparatus, and 


AND : Bronze Memorial Tablets. 
KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas Sts. 2012 Grand Ave. 
CHICAGO, ILL. CINCINNATI, OHIO 
1660 S. Ogden Ave. 6th and Baymiller Sts. 
ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromevell Ave. 4578 Laclede Ave. 
BOSTON, MASS. DETROIT, MICH. 
Cambridge Station—60 Rogers St. 455 Canfield Ave., E. 





KANSAS CITY OXYGEN GAS COMPANY 
| (Mfr's. “Puritan Maid” Gases) 
| KANSAS CITY, MO. 
| Kindly send me the following information :— 
| (J Name and address of the nearest hospital teaching clinic. 
| (C] Name and address of the nearest professional anesthetist 
offering instructions. 
! Any other information desired. 
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Bil SS. WHITE = 
sj» NON-FREEZING 
Sy NITROUS ORIDE | 
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that are PURE 
aot a Piraees s 
SAFE 


all will certainly 

agree that the 

purest of gases only should enter the respiratory 
tract. S. S. White Nitrous Oxid and Oxygen are as 
pure and potent as these gases can be made. 

The S. S. White Dental Mfg. Co. is the oldest man- 
ufacturer of NoO & O for human inhalation in the 
States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for 
all classes of analytical research and qualitative tests 
that assure a uniform purity,- potency, and physio- 
logical safety in Non-Freezing Nitrous Oxid and 
Oxygen. 

The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should cer- 
tainly give you a pleasant feeling of confidence in 
the use of S. S. White Non-Freezing N20 & O were 
you to see these operations. 


Non-Freezing N2O & O does not require thermal 
devices at the valves to maintain even flow. 


S. S. White 
Non-Freezing Nitrous Oxid and Oxygen 


For Sale by Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street 
Philadelphia 
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ST. MARY’S SCHOOL OF NUL 
ILLIN 


JRSING, EAST ST. LOUIS, 
OIs 


Outdoor recreation is popular here. 


Seventh Annual Commencement 

A class of 28 nurses of St. Mary’s Hospital School of Nurs- 
ing, East St. Louis, Ill., were awarded diplomas on June 4. 
The exercises began with solemn high Mass celebrated by Rt 
Rev. Henry Althoff, D.D., bishop of Belleville, Ill. The bac- 
calaureate sermon was delivered by Rev. John Fallon, and 
music was furnished by St. Henry’s Choir. Both of the speak- 
ers lauded the work of the Sisters who conduct the institution. 
In addition to the valedictorian and salutatorian there were 
several other honor students. 


Archbishop Officiates at Commencement 

Most Rev. Archbishop Edward J. Hanna, was present at 
the Mass and awarded the diplomas at the graduation exer- 
cises celebrated for eleven nurses of Mary’s Help Hospital, 
San Francisco, Calif. He also preached the sermon at the 
Mass, and gave a short inspirational talk at the breakfast 

A series of entertainments, including a picnic, were given 
for the graduates the week preceding the graduation exercises, 
which ended with a banquet given by the hospital alumnae at 
the Sir Francis Drake Hotel. Dr. R. W. Thorne, head of the 
staff, was toastmaster at the banquet, and Dr. Keenan was 
one of the speakers. More than 100, including members of 
the board of directors of the hospital, were present. 


1930 GRADUATES, NOTRE DAME DE LOURDES HOSPITAL, 
MANCHESTER, NEW HAMPSHIRE 
Hospital Indorsed by Council 

Mercy Hospital, of Portsmouth, Ohio, has received the 
highest indorsement of the Council of Medical Education 
and Hospitals of the American Medical Association. The 
award is based on efficiency of the hospital. The list of in- 
stitutions of highest standing contains the names of 6,665 
hospitals and sanatoriums and omits entirely the names of 
504 hospitals which were disapproved. 

(Continued on Page 39A) 
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(Continued from Page 36A) 
St. Vincent’s Nurses’ Alumnae 


On June 4, at the monthly meeting of St. Vincent’s Alum- 
nae Association, Los Angeles, Calif., members were delight- 
fully entertained at a banquet given by Sister Mary Ann, 
superintendent of the hospital, with the student body and 
alumnae as guests of honor. The spacious dining room of the 
roof garden was decorated with large baskets of beautiful 
spring flowers, and tall candles furnished the light. Mrs. 
Louise Crum, of the class of 1914, first president of the 
alumnae, was toastmistress. 

Vocal and musical selections were given by various mem- 
bers of the alumnae. A member of the class of 1911, Miss 
Kathleen Long, gave an interesting synopsis of her work 
dating back to her training at St. Vincent’s Hospital, and 
including work at various hospitals of Chicago and Los 
Angeles, and also related some of her experiences in China. 

During the evening the graduating class was received into 
the alumnae. The affair closed with a standing vote of 
thanks to Sister Mary Ann. 


New Invention for Teaching 

The U. S. Department of Agriculture has developed an 
exhibit which, by an unusual optical effect, shows the effects 
of tuberculosis on cattle, swine, and poultry. This mechanical 
exhibit is in the form of a panel 14 ft. long, 4 ft. high, and 
5 ft. deep. The spectator at first sight sees what appears to be 
almost life-size photographs of the animal. The front of the 
panel is illuminated by a series of electric lights, with a foot- 
light effect. Automatic “flashers” turn off the lights in front 
and turn on the lights in the rear of the panel, which then 
shows the internal organs of the animal and tubercular con- 
ditions in the form of nodules and other lesions on vital or- 
gans are visible. 

The X-ray effect, although no real X-rays are involved, is 
the best means the department has ever had of demonstrat- 
ing where the lesions of tuberculosis are located, because it 
not only shows the location of the diseased organs, but the 
lesions as well as the organs are pictured in their natural 
colors. 

The Bureau of Animal Industry, which has charge of the 
new invention, has not been able to meet the numerous re- 
quests for the loan of this exhibit, but it points out that the 
construction is quite simple, requiring photographs of the 
proper size and simple electric wiring. Ordinary bromide paper 
used in photographic work is sufficiently transparent when 
backed by strong lights, to make a photograph behind it 
plainly visible. 


1930 GRADUATES, HOLY FAMILY HOSPITAL, 
MANITOWOC, WISCONSIN 
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Dainty Meals — 


Daintily Served-—- 


coax Reluctant Appetites 


Jaded hospital appetites 
need attractive service. 


Thorner silverware pleases 
‘both nurse and patient. 


Thorner Seamless Sanitary 

Silver is made exclusively 

for institutional use. Per- 

fect design, substantial con- 
struction and extra heavy 
sterling silver plate, assure 
long and satisfactory life. 


Pieces shown on the Thor- 
ner Service Tray are fur- 
nished either in sets or sep- 
arately. Knives and flatware 
to match. Samples will be 
gladly submitted. 
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CONVENTION 


New Orleans 
Oct. 20 to 24 


BOOTH 13-14 











135 Fifth Avenue 
New York 
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New Ideas - 


To make your work easier and to further the 
advance of your profession generally, Sharp & 
Smith is continually working with the world’s 
leading medical and surgical authorities, testing 
and developing NEW IDEAS in instruments 
and supplies. 

You order from your SandS Catalogue, there- 
fore, with the assurance that it contains not only 
a full line of staple items, but the latest, most 
up-to-date developments in instruments and 
supplies. 

This assurance, backed by an 86-YEAR-old rep- 
utation, is the reason more instruments and sup- 
plies are ordered from the SandS Catalogue than 
from any other book. 


Suane « Serre 


General Hospital and Surgical Supplies 
65 E. LAKE STREET, CHICAGO, ILLINOIS 





N F W Sharp & Smith 
VEIN RETAINER 


tf you have difficulty in entering the lumen of 
a vein for intravenous medication, order one of 
these new SandS Vein Retainers which holds 
the vein firmly in place while needle 

is being inserted. As shown . . . . $7. 50 
- 












































Sanatorium Has New Post Office 

The Sanatorium Gabriels, Gabriels, N. Y., an institution for 
the cure of tuberculosis, maintained by the Knights of Colum- 
bus of the state of New York, recently opened a new post- 
office building. The institution has been in need of a new 
office for some time, since it has been 24 years since the old 
building, which was considered little better than a shack, was 
first put into use at the sanatorium. 

The new building which is 25 ft. square is fireproof of 
tapestry brick. The interior is finished in oak. A steel cabinet 
17 ft. long with 160 bronze keyless lock boxes has been in- 
stalled. There are two windows, one for money orders and 
stamps, the other for general delivery mail and registered 
letters, a private office for the postmaster, and a workroom. 
There is a separate outside entrance to the workroom for 
ingoing and outgoing mail and there is considerable storage 





1930 GRADUATES, SACRED HEART HOSPITAL, 
ALLENTOWN, PENNSYLVANIA 


space in the basement. Government authorities have expressed 
the opinion that this post office is the most up-to-date small 
office in New York state. 


Clinic Staff Announces Changes 

Changes and additions on the staff of the St. Vincent de 
Paul Society Clinic, at Seattle, Wash., took effect on July 
15. Under the reorganization, Dr. Wm. Parker will head the 
dental department, Dr. George C. Miller will be chief con- 
sultant, and orthopedic work will be under the direction of 
Dr. Joseph Brugman. Four additional doctors have promised 
their services for eye, ear, nose, and throat work, while goiter 
treatment will be under the direction of Dr. M. Tolbert Dal- 
ton. Dr. Raymond Zeck will be head of the department on 
general surgery. 

Dr. John Kay Martin, Dr. Wm. A. Ash, and Dr. Ratigan 
will have charge of medical advice and treatment. Obstetrics 
and gynecology are to have the services of Drs. Frank Car- 
roll, Charles Shannon, and Wallace Hunt; and urology will 
be taken care of by Dr. Thomas J. Y. Whittey, Dr. Jack 
Thomas, and Dr. Frank Clancy. The staff for general work 
will be headed by Dr. T. M. Manley, assisted by several other 
physicians. A staff of specialists will give attention in special- 
ized fields such as X-ray, tuberculosis, skin diseases, and 
physical therapy. 

Carney Hospital, Boston, Mass. 

One of New England’s earliest hospitals, which was founded 
in 1863, through the generosity of Andrew Carney and his 
family who gave the sum of $75,000 for the establishment, 
is the Carney Hospital, conducted by the Sisters of Charity 
of St. Vincent de Paul. 

This hospital has a large staff of visiting and residential 
physicians and surgeons. In 1903, for the first time in New 
England, a continuous service of staff members with per- 

(Concluded on Page 42A) 
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The Technical Advisor Suggests — 
“The Accepted Radiographic Medium 


the World Over” 


pe AS MAN Dupli-Tized Safety X-ray Film, Contrast, year in and year out 
meets the requirements of the most discriminating radiologists in every 

climate. It produces like results in the clear cold of Scandinavian winter and 

the humid heat of tropical summer. 

We know it will meet your every demand because it is tested, practically and 

scientifically, in Kodak Research Laboratories—the institution which has pio- 

neered the development of photosensitive materials. 

There is a Technical Advisor near you to demonstrate Eastman Contrast Film 

in your X-ray Department. Feel free to call on him. 





= 


Eastman Kodak Company, Medical Division 
347 State Street, Rochester, N. Y. 


Gentlemen: 
Please have a Technical Advisor call at my office, without obligation, of course. 


0 ee 
Institution 
Street and Number 


City and State 
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SPEED 


FROM THIS Shin 


(Hlexible 


Speed that joins with freedom from 
lag and grainlessness to give clear, 
sharp images, even of moving organs, 
is possessed by all Patterson Intensi- 
fying Screens. Radiologists the world 
over enjoy a feeling of security when 
diagnosis is made from radiographs 
exposed with the aid of Pattersons. 

Patterson Screens eliminate guess- 
work. The careful, precise methods 
of manufacture, backed by years of 
intensive research, produce absolute 
a on 
Approved methods of mounting and cleaning and 
directions for proper care of intensifying and 


fluoroscopic screens are presented in our booklet 
‘For Better Results from X-Ray Screens.” 


SCREEN 


uniformity in every screen. And the 
flexibility of Pattersons permits their 
use as either upper or lower screens— 
assures perfect contact with the film 
—hbanishes blurred images and poor 
definition. 

For speed, uniformity and dependable 


diagnosis insist on cassettes equipped 
with Patterson Intensifying Screens. 


THE PATTERSON SCREEN COMPANY 
Dept. H. P. Towanda, Penn., U. S. A. 


Patterson 
INTENSIFYING — FLUOROSCOPIC 


We will gladly send you a copy. 











(Concluded from Page 40A) 
manent chief physician and a permanent chief surgeon was 
established in this hospital. 

There are five departments in the institution, which in- 
cludes the surgical, gynecological, orthopedic, obstetrical, and 
ear, nose, and throat. In the main building, which is six stories 
high, are located the offices, record room, doctors’ living 
quarters, dining room, Nuns’ infirmary, nurses’ infirmary, and 
pharmacy. The reception rooms, private rooms, nurses’ class- 
rooms, and the X-ray rooms are also located here. 

The north wing houses the wards, several private rooms, 
and the serving rooms. The first floor of this wing is given 
to private patients, while the second and third have the 
women’s medical, orthopedic, obstetrical, and nursery depart- 
ments. In the south wing are located the Sisters’ community 
rooms, dormitories, and chapel. 

A complete staff of trained and student nurses is carefully 
supervised by the Sisters, who, themselves are trained nurses. 
The nurses’ school was established on September 21, 1892. 

New Maternity Department 

The nurses’ old dormitory, on the fourth floor at St. Eliz- 
abeth Hospital, Lincoln, Nebr., has been remodeled into a 
modern up-to-date maternity department with accommoda- 
tions for 25 patients. 


Addition is Completed 


The new addition to St. Mary’s Hospital, Kankakee, IIl., is 
now completed, and when ready will bring the bed capacity 
of the institution up to 200. The week of May 4 was desig- 
nated as a special week, and on May 6 a special clinic was held 
at which local doctors and those from other medical centers 
participated. In the evening of the same date there was a 
banquet at which Dr. A. M. Corwin, of Chicago, was the prin- 
cipal speaker. All regular physicians and surgeons within a 
radius of 50 miles were invited to attend the banquet. 
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\ \ 7ESTINGHOUSE, in entering the medical field, brings to the 
service of your profession a background of long successful 


scientific accomplishments, unsurpassed research facilities, and vast 
resources. These it unreservedly pledges to the art and science that 
has so significantly contributed to human welfare. 


Westinghouse X-Ray Company, 
Inc., organized to meet your spe- 
cialized requirements, consolidates 
two leading manufacturersof X-Ray 
and Physical Therapy Apparatus— 
The American X-Ray Corporation 
and The Wappler Electric Com- 
pany, Inc. 


Westinghouse X-Ray Company, 
Inc., will maintain the high 


Eastern General Office 
21-16 43rd Ave. 
Long Island City, N. Y. 





Westinghouse X-Ray Gompany, Inc. 





standard which has brought these 
products deserved recognition. The 
personnel that has earned your 
confidence by serving you con- 
scientiously remains essentially 
unchanged. Present and past instal- 
lations will be serviced to insure 
that you continue to derive the 
fullest measure of value from your 
purchases. 


Western General Office 
711 West Lake St. 
Chicago, Ill. 
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BRECESSED (ABINETS 


of this type are made with single door only. 


They are particularly useful where a mod- 





erate amount of storage space is required. 


Made of heavy sheet steel amply reinforced 
and welded throughout. 


Polished plate glass in doors. Hinges are 





of heavily nickel plated cast brass, with 


concealed screws. 


Dougherty’s No. 4155 





Finished in 
DU PONT’S “DUCO” 


H. D. Dougherty & Company, Philadelphia, Pa. 





ST. LOUIS UNIVERSITY SCHOOL OF NURSING 


Candidature for the B.S. Degree in Nursing 
for Graduate Nurses 


The many changes which have taken place in recent years 
in nursing education and nursing practice have inspired nurses 
who have already graduated to ambition educational advance- 
ment in their profession. The factors involved in this highly 
desirable development are very numerous and are so well 
known that they need not be detailed here. The universities 
throughout the land have tried to meet this demand on the 
part of the nursing profession and have added the further 
inducement of a bachelor of science degree in nursing to 
those graduate nurses who desire to prepare themselves for 
enlarged responsibilities. 

The St. Louis University School of Nursing was organ- 
ized in September, 1928, through the unification of adminis- 
trative control, of curricula, and teaching personnel, in two 
previously existing schools of nursing, that of St. John’s 
Hospital and that of St. Mary’s Hospital and the foundation 
of a new School of Nursing exclusively for male nurses at 
the Alexian Brothers’ Hospital, all in St. Louis, Mo. 

Beginning with September, 1930, graduate nurses from 
other schools of nursing will be admitted to the School of 
Nursing of St. Louis University with advanced standing 
granted on the basis of their previous education as candidates 
for the B.S. degree in nursing. The admission of students 
will be subject to the following conditions: 

1. As a general rule, the applicant must have completed 
four years of high school before having begun her nurses’ 
training. If she has completed less than four years of high 
school previous to her admission to her former school of 
nursing, she will be required first of all to complete her four 
years of high school before she will be allowed collegiate 
credit for any subjects taken in the school of nursing. In no 





case may credits received in a school of nursing be used to 
supply deficiencies in the applicant’s high-school record. 

2. The graduate nurse must have received grades during 
her entire period of training which exceeded a mediocre 
grade. 

3. The hospital in which her professional training was re- 
ceived should have been one of at least 50 beds, but the 
hospital may have been one of as few as 30 beds provided 
that the school of nursing should have had adequate outside 
affiliations to insure a well-rounded course in nursing edu- 
cation; it must have been one in which there was a centralized 
staff control and in which the instructors in the medical sub- 
jects of the school were responsible to the medical staff of 
the hospital as well as to the authorities of the school of 
nursing; it is desirable that the hospital must have been 
one approved by the American College of Surgeons or the 
American Medical Association at the time when the training 
was given. 

None of the above requirements shall be interpreted as 
militating against the admission of applicants from schools 
which existed previous to the practice of accrediting or regis- 
tering of hospitals by either of the two agencies mentioned. 

4. The school of nursing in which the professional train- 
ing was taken must be regarded as acceptable by St. Louis 
University. The administrative board of this school does not 
recognize any special list of accredited institutions the grad- 
uates of which are admitted to advanced standing ipso facto. 
In general, however, advanced standing will not be granted 
to students coming from schools which are not accredited by 
the state authorities. This shall not militate against the 
practice of accrediting schools of nursing in the state in 
which the school is located. All credits presented in support 
of an application for advanced standing will be individually 
evaluated and action taken in one case is not to be inter- 

(Concluded on Page 46A) 
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SEPTISOL 


EFFICIENCY 


SOAP AND DISPENSERS 


tion depend upon the doctor’s 
hands—matters of life and death 
—vital details—lives that hang in the 
balance — Septisol achieves the ulti- 
mate in efficiency. Septisol Soap not 
only renders the hands surgically 
clean but leaves them soft and pliable, 
safeguarded against skin irritation. 
The Septisol Dispenser furthers the 
efficiency of Septisol Soap by elimi- 
nating the necessity of the surgeon’s 
hands coming in contact with any 
part of the Dispenser. It is convenient, 
compact and efficient — a slight pres- 
sure of the foot delivers just the right 
amount of Septisol to cleanse the 
hands. Surgeons 
approve and prefer 
Septisol Service. 
Both soap and Dis- 
penser are by Vestal. 


Eton event — yes, even reputa- 





ARS 





VESTAL CHEMICAL COMPANY 


ST. LOUIS,ULS.A. 
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(Concluded from Page 44A) 
preted as a precedent in other cases even when the two 
applications are presented from the same school. 

5. The nurse should have actually passed her state-board 
examination in nursing before applying for advanced stand- - 
ing as a candidate for the B.S. degree in Nursing. 

6. Advanced standing will not be granted even to those 
who present college credit in addition to credit for the nurses’ 
course, to such an extent that the applicant may complete 
the required number of credit hours for the B.S. degree within 
less than one year. 

7. The number of semester hours of credit allowed for the 
three years of nurses’ training to applicants for advanced 
standing will not exceed 45 hours. 

Requirements for the Degree for Graduate Nurses Admitted 
With Advanced Standing 

In addition to the credit allowed toward advanced stand- 
ing for the nurses’ course, a number of obligatory courses 
in certain specified subjects will be demanded as require- 
ments for the degree. These subjects with the credit require- 


oo Credit Hours 
English 2 
Modern Languages 
Sciences 
History 
Philosophy 
Public Speaking 


55 

The remaining credits required for the degree will be 
selected in such a way as to constitute two minors, one minor 
in the special field in which the graduate nurse expects to 
specialize, the other being selected either with or without 
relation to the first minor. The first minor may be selected 
from the following group though special provisions are 
possible in case of individual needs: 

Nursing in Special Fields Administration 

Public Health Nursing Dietetics 

Teaching Laboratory Technique 
Summary: 

Credits allowed for the nurses’ course 

Credits prescribed as stated above 

Credits to be earned in two minors or as 

special electives . hrs. 

In addition to these credits, Catholic stu- 

dents will be required to take in Religion. . 8 cr. hrs. 

Information regarding advanced standing for graduate 
nurses may be obtained by addressing: The Registrar, St. 
Louis University School of Nursing, 1402 South Grand Blvd., 
St. Louis, Mo. 

Application blanks will be mailed on request. Previous 
credits earned by the graduate nurse will be assembled by 
the registrar after the application blank for admission has 
been received. Registration of students will take place at the 
office of the School of Nursing. The session 1930-31, for 
which registrations will be received throughout the summer, 
will begin on September 22. The regular registration days will 
be September 18, 19 and 20. 


American Physicians Visit Lourdes 
Recently 100 English and American physicians, who had 
been visiting various French thermal stations, visited Lourdes 
and asked for an interview with Bishop Gerlier. The majority 
of them are Protestants, but, upon learning that they were 
near Lourdes, they decided to visit the scene of so many 
miraculous cures. 


Michigan Hospital Opens Addition 
On May 1, the new $200,000 addition recently erected to 
Mercy Hospital, Jackson, Mich., was dedicated. Rt. Rev. M. 
J. Gallagher, bishop of the Detroit diocese, blessed the new 
structure, and later there were services in the chapel with the 
bishop preaching the sermon, and conferring the Benediction 
followed by the dedication ceremonies. 


25-45 cr. hrs. 
. hrs. 
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Highland Hospital, Oakland, Cal. 
Henry Meyers . Architect 


Leland & Haley. . . . . . «Engineers 








How Johnson Control 


Is Used In 


HIGHLAND HOSPITAL 
OAKLAND, CALIFORNIA. .......... 


Ten operating and surgical rooms in 
Highland Hospital have Johnson Graduated Acting Room Type Thermostats, con- 
trolling 14 Sylphon radiator valves on direct radiators. This installation also in- 
cludes a 2-point Johnson Multiple Thermostat, controlling 2 Sylphon Coil valves on 
the fan unit for the ventilating system; and a double cylinder Johnson Electric Air 
Compressor and Johnson Air Storage Tank. Each Johnson installation is made to 
each hospital’s individual requirements: complying with the architect’s and engi- 
neer’s specifications; the building completely equipped or partly, as specified. 


The All-Metal System The Dual | Sonera (Night wd Day) Control . 
The All-Perfect Graduated Control Of V ‘ales and ‘Dampers. Fuel Saving, 25 to 40 Per Cent. 


JOHNSON SERVICE COMPANY 
Established 1885 
MILWAUKEE, 149 East Michigan WISCONSIN 





Albany Des Moines Portland 
Atlanta Detroit St. Louis 
Baltimore Greensboro, N. C. Salt Lake City 
Boston Indianapolis San Francisco 
uffalo Kansas City Seattle 
Chicago Lous Angeles Calgary, Alta. 
Cincinnati Minneapoiis Montreal, Que. 
Cleveland New York Winnipeg, Man. 
Dallas Philadelphia ‘Toronto, Ont 
Denver Pittsburgh Vancouver, B. C. 


JOHNSON ae 
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Rolscreened windows in the Broad- 
lawns Hospital, Des Moines, lowa. 


Modern conveniences and years of 
economic window screen service. 
No Fall storing 


No Spring rehanging 
All metal construction 


Roll up and down 

Built in with the windows 
(permanent yet easily re- 
moved) 


Hospitals need Rolscreens. The mere act of rolling up the screens 
allows complete freedom of the openings for washing, painting the 
woodwork, lowering the awnings or to obtain the full value of light 
when the window is closed. 


These inside screens do not collect the outside grime and soot. They 
retain a “newness” which does not cast a dirty darkness over the win- 
dow. Rolscreens are never taken down for storage—just rolled away 
out of sight, yet always ready for service. 


As an economical investment, Rolscreens cannot be equalled —no 
costly, seasonal handling or repairing or wrecked, broken screens, an 
item of importance to hospitals. Rolscreens are built to last a lifetime 
and carry a liberal guarantee. Look for the trade mark 


RARE MARR 


Illustrated Rolscreen Booklet mailed upon request. 


ROLSCREEN COMPANY 
448 Main Street Pella, Iowa 


Fifteen Patented Features of Rolscreens are 
essential to practical rolling window screens. 


A SECTION through guide showing lug in 
selvedge of screen wire, which prevents sag- 
ging. A “non-sagging” feature found only in 
Rolscreens. 


FULLY GUARANTEED. 
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Missionary Brother IIl 

Brother Joseph Dutton, successor of Father Damien among 
the lepers of Molokai Island, and popularly known as “the 
Samaritan of Molokai, at the age of 87, lies in St. Francis 
Hospital at Honolulu, feeble and broken in health. He arrived 
from the island recently, and was so weak he had to be 
carried from the steamer to an automobile. 

Brother Joseph’s return to the city he has not seen for 
44 years, was made because of impaired eyesight, and he will 
undergo medical treatment at the hospital. A year ago at 
Molokai he also underwent an operation for cataracts. It was 
only after health-board officials persuaded him that Brother 
Joseph was induced to come to Honolulu. 

He went to Molokai in 1886, a comparatively young man, 
and labored among the lepers, like Father Damien for 44 
years. He arrived on the island shortly before Father Damien 
died, and carried on the work left unfinished by the famous 
apostle. 

Brother Joseph, whose former name was Ira, is a Civil War 
veteran, having served in the Thirteenth Wisconsin Infantry 
as a private in 1861, later winning promotions to the rank of 
captain. Following the war he aided the government in collect- 
ing and burying bodies of fallen comrades and devoted years 
to assisting those who came out of the war broken in health 
and unable to earn a living. He settled in Tennessee where he 
became successful in business. Suddenly he joined the Cath- 
olic Church and entered the Trappist Monastery at Geth- 
semmane, Ky. Two years later, while in Louisiana, he heard 
of Father Damien’s work and many sacrifices among the 
lepers of Molokai, and a few months later he left for the 
colony. 

Celebrates 25th Anniversary 

On June 26, Sister M. Bernadine, of St. Elizabeth Hospital, 
Lincoln, Nebr., celebrated the 25th anniversary of her en- 
trance into the sisterhood. The hospital chapel was beauti- 
fully decorated and solemn high Mass was celebrated by Rev. 
A. M. Mosler. 

Sister M. Bernadine was born in Louisville, Ky., and en- 
tered the order of Sisters of St. Francis, at Lafayette, Ind., 
on June 29, 1905. She has been stationed at St. Elizabeth 
Hospital for the past three and a half years, where she has 
made many friends. On Sunday evening, the student nurses 
gave an entertainment in the nurses’ home in honor of Sis- 
ter Bernadine. 

Death of Veteran Religious 

Sister Mary Norbert Ryan, of the Sisters of Mercy, who 
for more than 42 years, had been connected with Mercy 
Hospital, Chicago, died July 7, at the hospital after an illness 
of several years. On July 9, funeral services were held with 
Rev. Patrick Quinn, chaplain of the hospital, as celebrant of 
the solemn requiem Mass. During the many years, Sister Nor- 
bert was at the hospital, she held many important positions, 
and enjoyed the distinction of being the first religious at 
Mercy to graduate from the school of nursing. 

Leads in Pharmacy Examination 

Sister Mary Adelaide, of St. Joseph’s Hospital, Lorain, 
Ohio, led a class of 95 successful applicants for pharmacy 
for certificates awarded recently by the Ohio Pharmacy Board 
at Lorain. 

The state pharmacy examination was held on June 24-26, 
and Sister Adelaide obtained an average of 91, the highest 
average of the 135 applicants who took the examination. She 
is a graduate of the college of pharmacy, Western Reserve 
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University, and since that time has served in the hospital 
laboratory, under the supervision of a registered pharmacist, 
in accordance with the state laws. Sister Adelaide will be in 
charge of the pharmacy laboratory of St. Joseph’s. 

Nun Receives Prize 

Sister Felicite Beauvois, a Sister of Charity, directress and 
foundress of a dispensary at Malakoff, one of the suburbs of 
Paris, has been awarded the Audiffred prize by the Academy 
of Moral and Political Sciences for “the finest and most 
beautiful devotion of whatever nature.” 

The dispensary which she founded is devoted specially to 
the alleviation of suffering among the people of this section, 
which is one of the poorest in Paris. She is known not only 
for her spirit of charity, but also for her good humor, which 
has given her the title, “The little Sister who always laughs.” 

When she received word of the award by the academy she 
said, “The 15,000 francs of this prize will serve to pay for 
the vacations of some of our poor children.” 

Wins Highest Average 

Among 225 young physicians passing the examinations of 
the Ohio State Medical Licensing Board, held in Columbus, 
Ohio, a graduate of St. Louis Medical School, James George 
Parker, received the highest grade. Dr. Parker took his pre- 
medical studies at the Dayton (Ohio) University, conducted 
by the Brothers of Mary, and is at present serving his year 
as intern at the Good Samaritan Hospital, Cincinnati, Ohio 

Practically all the leading medical schools in the United 
States were represented among the candidates examined. Last 
year two students of St. Louis University were among the ten 
honor students in a group of over 4,000 graduates taking the 
examinations of the National Board of Medical Examiners. 

Surgeon of Steamship Dead 

Dr. Miles Prior, chief surgeon of the ocean liner, Olympic, 
died July 22 in Darlington, England, at the age of 63. His 
health broke down some years ago, and he was advised to 
go to sea. He joined the medical staff of the White Star 
Line where he remained until his death. Dr. Prior, a brother 
of the late Msgr. Prior, dean of the Holy Roman Rota, 
was educated at Douai College, France, and at Ushaw. 

Gives $150,000 to Hospital 

Cardinal Dougherty in his address delivered at the dedica- 
tion of the new Sacred Heart Hospital, Allentown, Pa., on 
August 2, paid high tribute to General Harry C. Trexler, 
vice-president of the board of managers of the new institu- 
tion. General Trexler, the cardinal announced, had contrib- 
uted to the hospital, the munificent sum of $150,000. 

Nuns to Celebrate Anniversary 

The Missionary Sisters of the Sacred Heart at Columbus 
Hospital, Chicago, Ill., celebrated their fiftieth anniversary 
August 11 to 16. The order, was founded in 1880 at Lodi, 
Italy, by Mother Frances Cabrini. At the present time the 
order has grown to include 72 houses throughout the United 
States, Central and South America, and Europe. 

Gift for Nursing 

The James D. Phelan Foundation, in San Francisco, created 
by a bequest of $1,000,000, will provide nursing for the needy 
of the city in their homes. The will of former Senator Phelan 
also allowed $50,000 to St. Mary’s Church and $50,000 for a 
park in Chinatown. The Phelan home, Villa Montalva, near 
Saratoga, south of San Francisco, is given to the San Fran- 
cisco Art Association and $225,000 set aside for maintenance. 

Prominent Carroll Physician Dead 

Dr. A. J. Beyer, of Carroll, Iowa, a prominent physician 
for 25 years, died recently at his home. He was a medical 
graduate of Marquette University, of Milwaukee, where he 
practiced for five years, before coming to Carroll. He was 
also president of the medical staff of St. Anthony’s Hospital, 
Carroll. Funeral services were held at SS. Peter and Paul 
Church. 

Appointed Superintendent 
Sister Regina Cecilia has been appointed superintendent of 


the Good Samaritan Hospital, at Suffern, N. Y. 
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Why not handle your 
REFURNISHING PROBLEM 


on our Fasy Budget Plan? 





Equipped with 
Faultless Casters 


DO 





PATENTS 
PENDING 


Main Office and Showrooms - 386 4th Ave., New York City 


FACTORIES ~- Brooklyn, N. Y. 
Toledo, Ohio 
















DB greene Metal Furniture is inexpen- 
sive because maintenance costs are 
NIL. Its life is measured in decades, rather 
than in years. It's EASY to buy because 
our Special Budget Plan enables you to 
pay as you go—OUT OF INCOME! 

Everything about this beautiful and 
highly practical furniture recommends it 
for hospital use... its graceful design... 
its high baked multiple layer finishes— 
proof against cigarette burns, ink and 
iodine stains—its pastel colors and perfect 
wood graining...and its special construc- 
tion which eliminates ALL metallic sounds. 

Let us explain the advantages of apply- 
ing the Doehler Budget Plan to your 
problem. 


Write for Catalog HM and full details 


EHLER 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 
(Division of Doehler Die Casting Co.) 


The Largest Die Casting Organization in the World 
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Founder of A.C.S. Dead 
Dr. Mathias Figueira, prominent Brooklyn (N. Y.) physi- 
cian, who was decorated with the Cross of the Lateran by 
Pope Pius XI for his work for the Church and charities, died 
at his home on July 6. He was 78 years old. Dr. Figueira, 
who was born in Madeira, Portugal, was the founder of the 
American College of Surgeons, and visiting physician to the 
House of the Good Shepherd, and the Little Sisters of the 
Poor of Brooklyn. He was also connected with St. Cath- 
erine’s Hospital, located in his home city, for more than 
50 years. 
Funeral Services for Doctor 
Dr. John C. McManama, chairman of the Welfare Board 
and for many years a member of the staff of St. Eliz- 
abeth’s Hospital, Boston, Mass., died recently, at the age 
of 42 years. Funeral services were held at St. Mary’s Church, 
with Rev. Waldo Hasenfus, as celebrant of the requiem 
Mass and burial was in Calvary Cemetery, Waltham, Mass. 
Dr. McManama was born in North Adams. He spent his 
youth in Waltham, however, where he also received his early 
education. In 1912 he entered the University of Vermont. 
Immediately following his graduation he returned to Wal- 
tham in 1916 and began the practice of medicine. Under the 
old charter he was city physician, and at the time of his 
death a member of the Board of Public Welfare. 
Chaplain Author Dies 
Rev. Henry John Brinkmeyer, 76 year old, for the past six- 
teen years chaplain of Mercy Hospital, San Diego, Calif., died 
during the week of July 20-26. Father Brinkmeyer, who be- 
longed to the diocese of Cincinnati, was the author of two 
books, Retreats for Sisters and Short Conferences on the 
Sacred Heart. 
Appointed Chaplain 
The Alexian Brothers’ Hospital, Oshkosh, Wis., announces 
the appointment of Rev. Edward J. Von Der Hoor, C.PP.S., 
as the new chaplain of the institution. Father Von Der Hoor 
was formerly chaplain in Frank, Ohio. 
Venerable Sister Dies 
Sister Mary Crescentia of the Sisters of St. Mary died at 
St. Mary’s Hospital, St. Louis, Mo., July 12. Sister M. 
Crescentia was 64 years old, and had been a member of the 
Order for nearly 38 years. 
To Study Hospital Operations 
The joint hospital committee, of Lansing, Mich., composed 
of representatives of St. Lawrence Hospital, Sparrow Hospi- 
tal, and the Community Welfare Fund, recently elected Wm. 
Hermes, chairman of the committee. The work of the organiza- 
tion consists chiefly of making studies of details of hospital 
operation in Lansing and in similar hospitals over the country. 
From the facts obtained from such a survey, uniform practices 
in regard to financial operation will likely be worked out and 
adopted, one of the members stated. 


Convert French Manor Into Hospital 

In accordance with the legacy of Madame Paul Andral, the 
manor of Chateauvieux, in the diocese of Blois, Paris, France, 
is to be used as a convalescent and vacation home for rail- 
way employees, and will be given over to the care of the 
Sisters of Providence of Blois. 

The Sisters are asked to keep the rooms clean and bright, 
and to serve good food to the patients. Several other attrac- 
tions are also included, as there is a library of thousands of 
volumes, a court of honor, an impressive gallery, and many 
historical interests about the place. 


Memorial to Marshall Foch 

On March 30, the first anniversary of the death of the 
great military leader, Marshall Foch, the corner stone of a 
$1,000,000 hospital which will be dedicated to him, will be 
laid in Paris, France. Several Americans have subscribed to 
the institution, which will be reserved for the French middle 
class of people, considered ineligible to charity and yet un- 
able to pay for entry into private hospitals. 
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oe - a quiet and quieting floor at the 
renowned Wilmer Eye Climie .. . 


Quiet and Quieting, because its firm yet resilient structure absorbs shock 
and deadens sound. . .. A Stedman Floor is made to move about on. In 
addition to its quiet-insuring qualities it is REINFORCED in the Stedman 
smooth, foot-sure, comfortable, sanitary, and process minute cotton filaments, 
extremely durable. It gives you 27 practical color uniting with the rubber under high 
types, unlimited freedom in design; a logical pressure on heat, are responsible for 
floor for every part of the hospital because it com- ** U2™SU#! resistance to wear and dis~ 
bi ll ti l fl e liti B kl t tention, its lasting resilience and 
mes all essentia OOTrINng QUAllies. « « ookie smooth impervious surface—charac- 
and color charts are free. terized by color veinings of remark- 
STEDMAN RUBBER FLOORING CO., So. Braintree, Mass. able fineness and beauty. 


Stedman Reinforced Rubber Tile 


One of the wards at the Wilmer Eye Clinic, 
Johns Hopkins Hospital, Baltimore, Md. 
The floor is laid with square tiles of Grey 


Paisley. Joseph Evans Sperry, Architect. 
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Levernier 
Portable 
Foot Pedal 
Dispensers. 


Baby-San 
Portable 
Dispenser. 




























We Furnish Dispensers 
to Users of our Soaps 







"THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 


Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to use imitations? 

*Baby-San” is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON ~INDIANA 
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London Medical-Mission School Planned 

Medical-missionary work, a new vocation for educated 
Catholic girls, is being sponsored by His Eminence Francis 
Cardinal Bourne, archbishop of Westminister, following an 
announcement that a training center is to be established in 
London, England. 

Girls, who are willing to secure medical qualifications and 
then go out to live in community in the missions, observing 
the counsels of poverty, chastity, and obedience, will be 
allowed to enter the school. Their work will be to save thou- 
sands of women and children who, owing to the laws of their 
castes, are debarred from the ministrations of men doctors, 
and are thereby doomed to unnecessary suffering and death. 
Their highest objective will be the conversion to Christianity 
through their work of charity. Dr. Anna Dengel, founder of 
the Catholic Medical Missionaries in the United States, is now 
taking steps toward the foundation of the new project. 

Complete Missionary Studies 

Sixteen priests, members of various religious communities 
engaged in mission work, and two Sisters, registered nurses 
of the Missionary Servants of the Blessed Trinity from Holy 


| Name Hospital, Gadsden, Ala., completed the fourth annual 
| course of medical instruction for Priests, Brothers, and Sis- 


ters who are to go the mission field. The course was given 
under the auspices of the Catholic Medical Mission Board 
at Georgetown University, Washington, D. C. 

Dominicans Work Among Lepers 

There are now 20 Dominican Sisters laboring in the Leper 
Asylum on the tiny island of Chacachacaree, off the coast of 
South America. This colony, which dates back to 1845, was 
established on the island of Cocorite, and was taken over 
by the Church in 1868 when fifteen Dominican Sisters of 
Etrapagny, France, volunteered their services. Nine of them 
died the first year of yellow fever, but were immediately 
replaced. 

Sister Thomas des Anges Nigay, the outstanding figure in 
the asylum’s history, tended the lepers from 1871 to 1926, 
and moved the colony to its new post, raising the number 
of patients to 600. She was awarded the “Medailee des Epi- 
demics” by the French government and the Order of St. 
John of Jerusalem by Great Britain. 

White Sisters Awarded Prize 

Rev. Mother St. Joan, superior general of the Congregation 
of Missionary Sisters of Our Lady of Africa, popularly known 
as the White Sisters, was recently awarded the Prix Marie 
Laurent by the Academy des Science Morales et Poligiques. 
The prize, which has a value of 40,000 francs, is given in 
recognition of some outstanding act of virtue or devotion, 
and was made to the congregation in the person of the super- 
ioress, granted at the time of the centenary of Algiers, to 
officially acknowledge the social work accomplished by the 
Sisters in their hospitals, schools, houses of refuge, and leper 
asylums in North Africa. 

Mother St. Joan, who last year celebrated her diamond 
jubilee is the second superioress of this congregation founded 
by Cardinal Lavigerie. Mother Marie Salomo, the first super- 
ioress, now 84 years old, resigned her position five years ago. 
The White Sisters, whose motherhouse is at Birmandreis, Al- 
giers, North Africa, work exclusively for the missions. 

Doctor for Missions 

Dr. Harry Blaber, of Brooklyn, N. Y., has just left for 
China, having volunteered his services for five years to the 
Maryknoll Missionary Fathers. 
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hospital roof must do more 
than merely turn the 
weather. It must provide free- 
dom from worry about fire. 
It must require little if any 
maintenance cost. It must pro- 
tect a building of more than average 
value and importance. And in many 
instances a pleasing appearance is 
essential. 

You can turn to Johns-Manville 
with the assurance that whatever the 
type of building, wherever it is lo- 
cated, there is a J-M roof exactly 
suited to the job of protecting it 
for the time you want it protected. 


More Than 20 Types 
of Roofs 


The impartial advice of J-M Roofing 
experts is available to any building 
owner, architect, construction en- 
gineer or anyone else interested in 
roofing. Why not give your hospital 
the advantage of this expert advice? 
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Hospital roofs must guard 

the lives of patients as well 

as expensive buildings 
and equipment 


Roofing is often a complicated 
problem. To make certain of pro- 
viding the right materials for every 
job, Johns-Manville has perfected 
more than twenty distinct types of 
roofs. Not only does our expert 
help you in the selection of the 
right roof for a given purpose, but 
on bonded roofs a J-M inspector 
checks the application, and the roof 
is inspected at intervals thereafter. 


Johns-Manville roofs include 


_Johns-Manville 


BONDED BUILT-UP ROOFS 


JM 
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The splendid building of the Fifth 
Avenue Hospital in New York is pro- 
tected by o J-M Buill-Up Roof. 


—not only asbestos—the ulti- 
mate in protection, but also 
asphalt roofs, smooth or 
gravel-topped—and our method 
of operating makes certain that 
your building will be covered 
with the right roof. Every J-M 
Bonded Roof is guaranteed by 
Johns-Manville and by the National 
Surety Company for an agreed-upon 
term of years. 


A striking example of Johns- 
Manville skill in solving technical 
problems is the subduing by J-M 
Sound Control Methods of noise 
in hospitals. In hundreds of cases 
we have ended excessive noise in 
every type of hospital interior. 





Address JOHNS-MANVILLE 
(At nearest office listed below) 


New York Chicago Cleveland 
San Francisco Toronto 


(Offices in all large cities) 
Please send me a copy of your booklet 
“Bonded Built-up Roofs.” 
Name 


Address 




















Plan for $1,250,000 University Hospital 

Plans have been recently disclosed for the new $1,250,- 
000 medical center of St. Louis University, St. Louis, Mo., 
where patients of moderate means will receive the same 
treatment as patients who may afford the best service. 

It is expected that construction on the new 13-story 
Firmin Desloge Hospital will be under way in six weeks. 
The hospital group, provided by a gift of the heirs of Firmin 
Desloge, wealthy lead operator, which he had requested 
before his death, will consist of a 260-bed hospital proper, a 
service building for servant quarters and a laundry, and a 
convent for 60 Sisters of St. Mary, who will provide the 
administrative and nursing service of the institution. The 
convent, to the rear of the hospital, and the St. Louis Uni- 
versity School of Medicine will be connected with it by 
tunnels. 

Large wards will be eliminated and semiprivate and 2-bed 
rooms will be used instead. Only one third of the bed floor 
space will be devoted to rooms for private patients. A dispen- 
sary to take care of an estimated 80,000 patients a year will 
occupy about half of the first floor, with a large diagnostic 
admission department and the administrative offices on the 
same level. The second floor with a group of medical and 
surgical services will take care of dispensary and regular 
hospital patients. 

Beginning at the third floor there will be seven floors 
devoted to patients’ rooms, each with a single nursing unit 
of 37 beds, and each with two large sunrooms for convalescent 
patients. The upper floors of the building will be occupied 
by nurses’ living quarters, surgical and obstetrical suites, and 
the rooms of resident physicians, on the top floor. On the 
roof, shielded from view from the street, will be promenades 
for patients and the staff. The institution will have two 
large clinical amphitheaters, each seating 250 persons. 

The architectural style of the building will be modified 
French Gothic to harmonize with the other buildings of the 
university. The main building, 250 feet high and situated on 
one of the highest elevations in the city, will be surmounted 
by a graceful Gothic fleche, of lead-covered copper, and a 
gold cross. The exterior walls will be of brick and stone. The 
main entrance, from Grand Boulevard, will be through an 
open Gothic porch of stone, into a lobby, of large propor- 
tions, decorated with Roman travertine stone set in the 
form of Gothic panels and niches. Colors used in painting the 
ceiling will be selected to give a warm impression. 

According to Rev. Alphonse M. Schwitalla, S.J., dean of 
the school of medicine of the university, 46 institutions were 
studied, over a period of five years, to derive the hospital 
plans. 

To Build $500,000 Hospital 

Work is to start immediately on the new $500,000 St. 
Joseph’s Mercy Hospital, Aurora, IIl., on a site, north of West 
Park, recently purchased by the Sisters of Mercy. It is 
planned to complete the building in about a year. 

The new main structure will be a complete hospital unit 
in itself, having administration and food services, surgical 
department, maternity ward, and X-ray and children’s de- 
partments. It will be five stories high with a ground floor, 
and a two-story chapel and auditorium adjoining. 

The building will be designed in the later middle period of 
Gothic architecture and will be of fireproof construction 
throughout, all the floors being of terrazzo. The entire build- 


ing has been planned with respect to possible future expan- 
sion. A complete new modern laundry and boiler plant will be 
erected to the rear of the hospital. 

The ground floor will be devoted to the kitchen and dining 
rooms, emergency operating rooms, and the nurses’ class- 
rooms. A central food-service plan has been worked out by 
the architect with serving kitchens located on each floor, 
served by a dumb-waiter, which will permit the service of 
food to patients in any room of the hospital to receive their 
food warm from the main kitchen downstairs. 

The first floor will serve as an administration building and 
will house the offices, waiting rooms, drugroom, doctors’ con- 
sultation room, a few private rooms, and the bishop’s and 
chaplain’s private suites. There will be direct access to the 
chapel on this floor also. 

The next three floors will consist for the most part of 
private rooms for patients of the medical, surgical, and mater- 
nity departments, with 24 private rooms to each of these 
floors, some of which will be private suites with built-in baths 
and private sun porches. Each floor will contain a ward and 
sun porch. The nursery, which will be located on the fourth 
floor, will be equipped in the most modern manner, including 
a special milk kitchen and baby’s bath, and will be inclosed 
in large plate-glass windows, so that visitors may see the 
babies at any time without entering the room. 

The fifth floor will contain the operating rooms, delivery 
rooms, X-ray laboratory, and children’s departments. A stor- 
age room for the X-ray films will be located on the roof, 
according to the recommendations of the government. In addi- 
tion to the two elevators there will be three separate stair- 
ways leading from the ground to the fifth floor, all of these 
constructed so that they will be both soundproof and smoke- 
proof. The old hospital building will be abandoned, upon com- 
pletion of the new, and will be used as a home for the aged, 
while the frame structure adjoining will be turned into a 
Sister’s convent and home. 


Cardinal Inspects New Hospital 

Recently Mr. F. J. Lewis, K.S.G., donor of the Lakota 
Hotel, Chicago, Ill., which is being converted into a modern 
maternity hospital, conducted Cardinal Mundelein and a dele- 
gation of clergy through the building, which is nearing com- 
pletion. 

The opening of the new hospital has been somewhat de- 
layed as Mr. Lewis wished to open it under such improved 
conditions that once open its operating costs would be reduced 
to a minimum, as the operating costs are naturally of great 
importance in giving hospitalization at the rate which will 
be charged at the Lewis Memorial Maternity Hospital. 

The Sisters who are to have charge of the hospital are now 
in Chicago. The prenatal clinic and registration will be opened 
on September 1, but the hospital proper will not be opened 
to receive patients until November 1, 1930. 


Prepare Plans for Additions 

St. Mary’s Hospital, Watertown, Wis., is preparing plans 
for the proposed additions to the institution. It is expected 
that the plans will be completed by September 1, when bids 
will then be called for and a decision reached regarding plans 
for actual construction. Should the figures obtained from con- 
tractors be deemed excessive, the project may be delayed 
until later. 

(Continued on Page 56A) 
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He Took Up 


the Draftsman’s Pencil to 


Battle Constipation 


The daily output of a lathe operator drops. A 
child grows listless and inattentive as the school 
day drags into afternoon. An office worker 
slumps idly at his desk, neglecting the work be- 
fore him. 


The boundless energy that drove a business 
genius to the top rung of the ladder, slips silently 
away, leaving only a dull clod of a mind and body. 


Yet doctors tell us that constipation is really 
nothing but a habit—or rather the lack of one. 
It is a chronic disorder, of millions, induced by 
irregular evacuation during youth. 


S 


The Clow Soldier of Sanitation took up the 
draftsman’s pencil to fight this enemy of modern 
man and industry. 

His first attack was for the coming generation. 
It resulted in a closet bowl, efficiently designed 
to make evacuation easier and more certain for 
school children. 

For many years careless designers had been in- 
flicting high bowls upon children in school toilet 
rooms. 

The seat of the Clow Bowl was lowered, 2 inches 
closer to the floor. The position of the child is 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 


Consult your architect 


natural, with knees high and stomach muscles 
relaxed. Thus by making evacuation easier, 
regularity is made more of a habit. 

Following this first bowl have com: others on the 
same idea to help grown-ups in all walks of life. 
And the Soldiers of Sanitation score another 
important victory in their battle against unclean- 
liness, pollution, ill-health and inefficiency. 











The Clow Soldier of Sanitation is a specialist on the 
acute problems of sanitation that confront every build- 
er of a school, hospital, industrial plant or other pub- 
lic building. At his finger tips is the accrued expe- 
rience of Clow’s 52 years experience—at his back the 
complete line of fixtures to meet every mass plumbing 
need. Call him in. This is Frank O. Tinthoff, Peoria, 
Ill.— Southern Illinois Territory 
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NOT FROM 


SHEER TECHNICAL KNOWLEDGE HAS CRANE CO. 


DEVELOPED ITS COMPLETE LINE OF HOSPITAL PLUMB- 
ING AND HEATING MATERIALS 








CRAN 








CRANE MATERIALS ARE THE PRODUCTS OF FIRST HAND KNOWL- 
EDGE OF HOSPITAL REQUIREMENTS . . . KNOWLEDGE 
GAINED THROUGH CONSULTING WITH SCORES 
OF HOSPITAL BOARDS ON THEIR PLUMB- 

ING AND HEATING PROBLEMS 











(Continued from Page 54A) 
Hospital Ideally Located 

Contracts for the erection of the new $700,000 Holy Name 
of Jesus Hospital, Gadsden, Ala., have been awarded and 
work has been started on the new structure. 

The building, which will be one of the finest in the state, 
will be entirely fireproof, of steel, concrete, and brick con- 
struction. It will be erected in the shape of a T, with a main 
frontage of 130 feet, and two wings of 40 feet each. Five 
stories will be above the street level on the main frontage, 
while the two wings will be six floors above the ground. In 
addition there will be two floors of a tower which will extend 
above the main roof. The roofing is to be of built-up com- 
position with concrete on top, and is to be used for sun- 
light and fresh air treatments. Some of these roofs will over- 
look Moragne Park, which is next to the hospital, and Coosa 
River. 

The institution will have a capacity of 120 beds, with all 
necessary equipment for treatment of patients. There will be 
X-ray and radiograph rooms, up-to-date heating, built-in 
sterilizers, modern plumbing equipment, laundry, elevators, 
nurses’ and doctors’ call system, and all the necessary features 
of a modern hospital plant. The kitchen and laboratory equip- 
ment and the furnishings have been purchased after a two- 
year study of about 100 hospitals throughout every section 
of the country. 

The entire cost, when the building is completed, will 
amount to approximately $700,000. It is also expected that 
a nurses’ home will be built soon. 

This hospital is being built by the Missionary Sisters of 
the Most Blessed Trinity, who are now operating the Holy 
Name Hospital on Chestnut street, and which will be 
abandoned in about ten months, when it is expected that 
the new building will be completed. 


Add to Nurses’ Home 

St. Thomas Hospital, Akron, Ohio, is building a new 
$60,000 addition to the nurses’ home, which will be com- 
pleted by November 1. The addition will provide accom- 
modations for 36 more student nurses, and will be added 
to the west side of the present structure. The nurses’ home 
opened with the hospital, October 1, 1928, provides room 
for the 48 members of the first and second classes. There 
are now 40 applicants on the waiting list to enter the class, 
which will be housed in the new addition. 

Large New Hospital 

St. Francis Hospital, La Crosse, Wis., has let the contract 
for a new building eight stories high with basement and sub- 
basement and a solarium on the roof. 

The first floor will contain the offices, a modern X-ray 
room, an outpatient department, and a pharmacy. The seven 
upper floors will be used for bedrooms, the eighth being the 
children’s department. 

Fireproof steel and concrete construction will be used 
throughout. The exterior will be of face-brick. The entire 
hospital with the new addition will have about 315 beds. 

The new building will occupy the site of the original build- 
ing erected in 1883. In 1886 and again in 1891 additions were 
built. Parkinson and Dockendorff, La Crosse, Wis., are the 
architects of the new building. 

Increases Bed Capacity 

With the opening of the new nurses’ home, St. Mary’s 
Hospital, Decatur, Ill., has provided for 36 additional heds 
to fill up the space in the abandoned nurses’ quarters. 

New Sanatorium Opened 

The Sisters of St. Francis, of Colorado Spring, Colo., dedi- 
cated the new St. Francis Sanatorium in August. The new 
building was open for inspection from 2:30 to 5:30 p.m. on 
August 10 and 11. 


(Continued on Page 59A) 
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Improvements Made Through Pledges 

With funds raised by the Mercy Hospital Service Associa- 
tion, Tiffin, Ohio, many improvements have been made at the 
institution. A new high-powered flood light has been installed 
in the operating room and a refrigeration system has been 
provided in the basement and in the diet kitchens on each 
floor. There is also a new water-cooling system in the base- 
ment with outlets on each floor so that ice water may be 
secured at any time. New beds of the most modern type and 
similar equipment has been placed in all patients’ rooms. 


$114,827 Expended Upon Hospital 

Reconstruction of St. Joseph’s Hospital, Lexington, Ky., 
which was practically destroyed by fire in February, 1929, 
cost a total of $114,827.54. A total of $84,925.20 has been 
paid on the reconstruction debt, $77,879.39 from the hospital- 
campaign fund, which was raised among friends of the hospital 
in an emergency drive immediately following the disaster. The 
balance due on the reconstruction debt is now $29,902.34, 
part of which will be paid from unpaid pledges made during 
the drive and from additional gifts which may be made to 
the hospital. A number of patients’ rooms in the hospital are 
now being repainted, but this work is being paid for from the 
hospital funds. 

Make Improvements 

Work was recently started on extensive improvements at 
the Sacred Heart Hospital, Eau Claire, Wis., which includes 
the erection of a new main entrance to the older section of 
the building, the installation of a new elevator and stairway, 
a new ambulance entrance, offices, and waiting room. 

The main entrance will be housed in a one-story addition 
to be built in front of the building covering the present en- 
trance. It will be entirely fireproof with terrazzo floors. A 
large waiting room, business office, and an office for the Sis- 
ter superior will be included in the addition. 
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BECKER’S SONS’ (ROTTERDAM) 
new balance has been developed in the 
factory of the celebrated Dutch manufac- 
turers to fill the demand for a balance of 
dependable grade at a very moderate 
price. The simple construction of the bal- 
ance, however does not detract 
from the accuracy, permits the low price 
at which it is offered. We can highly rec- 
ommend the balance for use by techni- 
cians in hospitals and universities. It like- 
wise has its place in certain commercial 
laboratories for routine work. Capacity 
200 grams in each pan. Sensibility %o 
milligram with 100 gram load and 9 
milligram with 200 gram load. Planes 
and Knife Edges of Russian Agate. 


PRICE, with 6-milligram riders. . .$50.00 
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Dominicans Establish New Hospital 

Within the next 30 or 40 days it is expected that the 
Dominican Sisters, of Grand Rapids, Mich., will occupy the 
first unit of the new Dominican hospital being constructed 
eight miles north of Albuquerque, N. Mex. Ten Sisters of 
the order are now in Albuquerque completing plans for fur- 
nishing and equipping the building. 

The first unit of the building which is located on a hill 
opposite Alameda, with a view of the mountains and Rio 
Grande River Valley, consists of 22 large rooms, an operating 
room, chapel, recreation rooms, and many other facilities. 

The new institution is being built for the use of members 
of the order from the middle west who have developed 
pulmonary tuberculosis, or who are obliged to take a long 
rest period. This first unit is one of a series of units, which 
it is expected will be built within the next few years. 

New Hospital Dedicated 

The splendid new Sacred Heart Hospital, Allentown, Pa., 
which was recently completed, was formally blessed on 
August 2 by His Eminence, Cardinal Dougherty. 

The dedication of this new structure marks the completion 
of a four-year building program which had been tentatively 
planned by the late Rt. Rev. Msgr. Peter Masson, V.F., and 
made a reality by the Rt. Rev. Msgr. Leo G. Fink, V.F. 
The occasion also marked the eighteenth anniversary of the 
old Sacred Heart rectory as a hospital, with the Sisters of 
the Sacred Heart in charge. The new institution is situated 
on the former Judge Harvey estate where it commands a 
fine view of a large portion of central Allentown, on the 
right, and, on the left, looks out upon the Lehigh Mountains. 

Despite the exceptionally warm weather, several thousand 
people attended from Allentown and neighboring cities. 
There were also many state, county, and city officials present, 
who contributed to the program. Immediately following the 
dedication services a program of out-of-door exercises was 
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IMPROVED POCKET GUIDE OF HUMAN 


Contains fourteen lithographed plates in natural colors. 
Each part of the body and each organ is named in its vari- 
ous parts. 





ANATOMY 


Genital Organs, Male and Female 
Skeleton, front view 

Skeleton, back view; joints 
Muscular body, front view 

Muscular body, back view 

Torso opened, showing organs 
Heart, Heart with Lungs, etc. 

Liver with Gall Bladder and Stomach 
Blood and Nerve Systems, front view 
Blood and Nerve Systems, back view 
Spinal Column, Brain 

Head and Neck, cross section 


Ear — Eye 









For Sale by Physicians and Laboratory Supply, Students’ 
Supply and Book Stores or sent postpaid on receipt of list 
price, $1.00 each or $9.00 per dozen. The previous edition, 
without Genital Organs, price 75¢ each, $7.20 dozen. State 
which desired. 


Catalog of Charts, Models, Skeletons, Phantoms, etc., gladly sent on request 
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New York 

















conducted. Speeches were delivered from the _ third-floor 
balcony of the hospital and were broadcast through loud- 
speakers. The first speaker was Cardinal Dougherty, with 
Msgr. Fink and Senator Horace Schwarz speaking next in 
turn. Music was furnished by the Sacred Heart parish boys’ 
band and the American Legion band. 

The new buildings were inspected by those present, after 
the program. The beautiful furnishings and the modern equip- 
ment brought forth many compliments. One of the main 
features of the hospital is the pediatric department which 
utilizes one whole floor of the building. The hospital, which 
is under the care of the Missionary Sisters of the Sacred 
Heart, now has a capacity of 325 beds. 


New Motherhouse Dedicated 

On August 4 the new motherhouse and novitiate of the 
Hospital Sisters of St. Francis, at St. John’s Sanitarium, 
Riverton, Springfield, Ill., was dedicated. Rt. Rev. James 
A. Griffin, D.D., blessed the new building and celebrated 
pontifical high Mass immediately following the dedication. 

Four Chinese postulants arrived in this country a week 
before the dedication and will start their postulancy at the 
house of the novitiate. After they have received their relig- 
ious training and professional nurses’ training they will return 
to China to carry on the work in their native land. 


Maternity Home Plans New Hospital 


St. Vincent’s Maternity Home, Los Angeles, Calif., is un- 


able to meet the many demands made upon it and is now 
asking for funds, with which to build a new hospital building. 

The home was donated to the Society of St. Vincent de 
Paul in 1915 by Mrs. Katherine Stamps, who, in 1922, gave 
an adjoining lot to the diocese. In 1928 a two-story stucco 
building was purchased and moved on to the lot. From 1921 
to 1924 the home provided care for married mothers who 





were unable to pay regular hospital fees in other hospitals. 
Since 1924, however, it has been used exclusively for the 
care of unmarried mothers, and at present accommodates 26 
mothers and ten babies. 

The architects are now preparing plans for a new mater- 
nity hospital which will accommodate 50 mothers and 25 
babies. It is estimated that a modern standardized hospital 
building, adequate to meet the present needs, will cost at 
least $100,000. A petition signed by two thirds of the prop- 
erty owners residing within a radius of 500 feet was unan- 
imously approved by the board of city planning commis- 
sioners. Several city organizations have indorsed the home 
and commended those in charge on the splendid results 
achieved with very inadequate facilities and have strongly 
urged that a new hospital be established as soon as possible 
with adequate equipment, if the work is to continue. 

Funds are supplied to the institution by the Community 
Fund for the maintenance only. Close medical supervision 
is maintained by expert obstetricians, including Dr. H. M. 
Rooney, Dr. S. J. Becka, and Dr. Joseph A. Conaty, who 
are on call day and night and serve without remuneration. 
In addition to the superintendent of the institution, the staff 
includes a day nurse and a night nurse, a teacher who has 
charge of classwork and recreation, a dietitian, and a social 
worker provided by the Catholic Welfare Bureau. 


New Quarters for Babies 

One of the features of the new annex at St. Mary’s Hos- 
pital, Galesburg, Ill., is the nursery, which may be viewed by 
visitors, without being entered. A spray system has been pro- 
vided for the little patients, so that the babies are bathed 
under a little shower, with a uniform temperature of water, 
practically eliminating handling. As yet the delivery rooms 
are on the fifth floor, but rooms are being made ready in the 


new annex. 
(Continued on Page 62A) 
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SISTERS RECEIVE NEW ADDITION 
On May 12, National Hospital Day, the new wing recently 
erected to St. Francis Hospital, Jersey City, N. J., conducted 
by the Sisters of the Poor of St. Francis, was presented to 
them by Mayor Frank Hague and a committee of citizens 


| and the clergy. The mayor gave Sister Camilla, superior of 


the hospital, receipted bills totaling $289,791, the cost of 


| the additions. 


The ceremony was a very simple affair. The mayor and 
the committee met with Sisters Camilla and Majella, repre- 
senting the institution, in the hospital office at 4 p.m. Mayor 
Hague gave a short talk and Msgr. Ryan offered a vote of 
thanks to the mayor and the committee. Following the cere- 
mony Sister Camilla was hostess to the committee on a tour 
of inspection, while the mayor visited several patients, in 
whose particular cases he is interested. 

The new building is a five-story fireproof structure of 
brick, concrete, and steel. There are two new electric eleva- 
tors and two additional stairways and a balcony on each 
floor for the use of patients and convalescents. In addition 
to adding 132 beds, with 90 beds for patients, 22 for inmates, 
6 for interns, and 14 for nurses, there is adequate space for 
necessary hospital activities, including a new garage, laundry, 
sewing room, morgue, ice-making plant, and a modern heat- 
ing plant for the entire building. Work on the new building 
began June 20, 1928, the corner-stone laying took place Oc- 
tober 21, of the same year, and the building was completed 
during November, 1929. 

The school of nursing in close proximity to the hospital 
has been remodeled to comply with the regulations of the 
state board of examiners of nurses, the school is approved, 
and graduates are eligible to take state-board examinations 
for registration in New Jersey. The educational requirements 
are at least two years of high-school work, with all exami- 
nations successfully passed. Classes are entered in February 
and September; entrants are being accepted now for the 
latter. 

Sisters Plan Addition 

The Sisters of the Holy Family of Nazareth, plan to build 
an addition to St. Mary of Nazareth Hospital, Chicago. Rev. 
Mother M. Isabella is superior of the institution, which has a 
large school of nursing. 


Hospital Completed 
Work on the new $650,000 St. Mary’s Gates Hospital, Port 
Arthur, Tex., was recently completed, and the opening of the 
new institution celebrated on May 1. 


Plan Negro Hospital 
A hospital exclusively for Negroes is to be erected in Mil- 
waukee, Wis., by the Capuchin Mission of St. Benedict the 
Moor. It will have a 40-bed capacity and will cost more than 
$100,000. St. Benedict’s is one of the few Catholic missions 
devoted exclusively to work among American Negroes, and it 
is expected the new hospital will be completed by Febru- 
ary 1, 1930. 
Build Nurses’ Home 
St. Joseph’s Hospital, Elmira, N. Y., will build a nurses’ 
home and school, to be used in connection with the in- 
stitution. 
New Building Dedicated 
The new building of the St. Charles Hospital and Home for 
Blind, Crippled, and Defective Children, Port Jefferson, N. Y., 
was formally opened about the first of July. 


Addition to Nurses’ Home 
Mercy Hospital, Columbus, Ohio, is planning the erection 
of a $66,000 addition to the nurses’ home and a second struc- 
ture to be known as Mercy Hospital Clinic, or outpatient de- 
partment. The latter will provide deep X-ray and radium 
treatment, and will have departments of dentistry, minor 
surgery, and eye, ear, nose, and throat. 
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U. S. Infant Mortality Rate 

During 1929 the infant mortality rate was the lowest ever 
recorded for the cities of this country. The decline, however, 
has been almost continuous since 1915. In 1928 the rate 
rose slightly to 68.3 over the low point of 64.9 in 1927. 
Fifteen years ago the rate was near 100. Today the rate is 
but two thirds what is was just after the world war started. 

The report covers 720 cities in the birth-registration area 
which now includes 46 states and the District of Columbia, 
which have satisfactory registration laws and record 90 per 
cent of the births. This low rate for 1929 was also the lowest 
ever attained in Chicago, Philadelphia, Detroit, Boston, and 
Baltimore. During the five-year period from 1916-20 Pitts- 
burgh exhibits the most outstanding decline, the rate dropping 
from 120 to 77 in the cities over 25,000 population. Seattle 
was a close second with 46, and Minneapolis stood third 
with 49. Among the ten largest cities in the country, St. 
Louis and New York tied for first place with a rate of 59. 
Then came Chicago with a rate of 60, and other figures 
show Cleveland 61, Philadelphia 62, Los Angeles 65, Detroit 
and Boston 69, Baltimore and Pittsburgh 73. 

St. Paul, Minn., was in the lead with a rate of 46 among 
the cities of the 100,000 to 250,000 class. Union City, N. J., 
stood first in the 50,000 to 100,000 class with a rate of 25. 
In the 25,000 to 50,000 class, another New Jersey community, 


West New York, stood in the forefront tied with Revere, 
Mass., each having rates of 26. Among the smallest cities 
with populations from 10,000 to 25,000, Northbridge, Mass., 
had the low rate of 15. 


New Treatment for Pneumonia 

A medical discovery was recently made known when 
authorities at St. Elizabeth’s Hospital, Washington, D. C., 
announced an electrical treatment for lobar and bronchial 
pneumonia, so overwhelmingly positive in 200 tests that it 
is “virtually a specific.” 

The discovery has been said by medical authorities to rank 
with that of smallpox vaccination and pointed out that thou- 
sands of lives can be saved annually by its use. Cases of 
lobar pneumonia discovered within twelve hours after in- 
fection were cured, and in cases discovered later than that 
the percentage was slightly lower, but still very high. The 
treatment consists in passing through the chest a very-high- 
frequency current of about 1,500,000 alternations a second, 
using as electrodes two tin-foil plates, one on the chest, and 
the other on the back. The passage of the current through 
the body heats the interior organs as current heats a resist- 
ance wire and the heat effects the cure. 


Study of Endemic Goiter 

The results of six years’ study of endemic goiter, also 
known as simple goiter, by the United States Public Health 
Service are incorporated in a report recently issued. The 
conclusion is reached that this form of goiter, which is 
present to a considerable extent in certain parts of the 
United States, is simple in name only, for the causative 
factors concerned in its production are undoubtedly numer- 
ous, even complex. This bulletin, which contains a foreword 
by Dr. David Marine, eminent American authority on goiter, 
will prove of interest to physicians and others. 
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QUIET! 


Hospitals Demand It 


Draper Adjustable 
Shades, through their 
ease and noiselessness of 
operation, fill this need 
perfectly. Draper Ad- 
justable Shades remain 
perfectly rigid, doing 
away entirely with the 
flapping characteristic 
of the ordinary shade 
when the window is 
opened. Automatic 
pulleys of the very lat- 
est locking type are an 
integral part of the Draper Adjustable 
Shade equipment. No longer do the shades 
roll up with a nerve wracking crash when 
they are supposed to be locked. 


(Patented) 


Write for catalog. 


Luther O. Draper Shade Co. 


Spiceland Indiana. 























Aid in Leprosy Fight 

A group of 70 doctors recently gathered at the leper 
asylum of Sotojima in the province of Osaka, Japan, to de- 
liberate on the problem of exterminating leprosy from Japan. 
Official figures, known to be much below the mark, place 
the number of lepers between 70,000 and 80,000. 

The medical group finally decided that isolation was the 
best remedy and Dr. Murata, director of the Sotojima 
asylum, informed the gathering that he would take the 
responsibility of crushing out the disease if the means were 
assured to construct an asylum for 10,000 inmates and to 
provide equipment for treatment according to the latest find- 
ings of science. The project will require $5,000,000 or 10,- 
000,000 yen in Japanese money. 

Interesting Program Given 

On May 12, St. Vincent’s Infirmary, Little Rock, Ark., 
gave a banquet at the institution, which was attended by 80 
doctors. Rev. Joseph H. Schumacher, hospital chaplain, 
gave the blessing, and Rt. Rev. Msgr. J. P. Fisher, diocesan 
director of hospitals, and Dr. Pat Murphey, president of the 
Pulaski County Medical Society, delivered addresses. Dr. 
Robert Caldwell, chief of the staff, was the toastmaster. 
Following the banquet two films, “The Great Peril” and 
“Cancer,” were shown, through the courtesy of Dr. Dewell 
Gann, Jr. 

Clinic in Obstetrics 

A clinic and course in obstetrics, arranged by the Univer- 
sity of Oklahoma and the University of Arkansas began in 
Fort Smith, Ark., recently when the first lecture was given 
at St. Edward’s Mercy Hospital by Dr. E. P. Plass, head 
of the department of obstetrics at the University of Iowa. 
Sixty-three physicians are registered for the course. Dr. 
Plass will conduct the first five lessons and will be followed 
by Dr. E. L. King, head of the department of obstetrics at 
Tulane University. 


Treatment of Arthritis 

Arthritis, one of the oldest diseases from which mankind 
has suffered, is one of the most difficult to treat, according 
to Dr. Ralph Pemberton, who discussed the matter in an 
issue of Hygeia, the health magazine of the American Medical 
Association. However, much can be done for the sufferer of 
this disease if it is treated in its early stages, but he warns 
that chronic arthritis is never cured by any single measure, 
and that much damage is done by commercial firms and 
quacks who pretend to be able to cure it by drugs. 

The cause of the disease is quite often due to fatigue, poor 
posture, mental worry, exposure to cold and wet, and a gen- 
eral run-down condition, but many more times it is due to 
factors found in an acute illness, such as influenza or in 
chronic infection such as may exist in the teeth. 

Physical therapy, including massage and the application of 
heat, is usually advantageous, which, however, should be 
used only under the direction of a skilled physician, for they 
can do harm if wrongly used. Sometimes, too, the climate 
is important and in general cases of arthritis reasonable 
altitudes where there is not much moisture is best for the 
sufferer. 

History of Malaria 

The U. S. Public Health Service in reports of its field in- 
vestigations points out that malaria was once prevalent in 
the northern part of the United States, but has greatly 
diminished and is no longer a serious problem. So long as the 
present economic status of this region persists there is very 
little danger of a serious increase of the disease. 

However, the danger of an increase of the disease in the 
south is much greater, as events of the past few years have 
demonstrated. The factors concerned in the diminution have 
varied considerably with time and locality, but all have been 
closely related to the agricultural developments of the 
country. 
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BRUCK’S TAILORED CAPES 
FOR STUDENT NURSES 


A wide selection of the finest quality all-wool fab- 
rics with a choice of 12 different colored linings. 
Over-seas caps, tams and hats to match. 


All capes are made strictly to individual measure- 
ment. Finger-tip, knee and full lengths. One, two 


Priced as low as $10.00 












plan for hospitals. 


To Hospital Executives: Write for sample cape 
and full information regarding our special service 


Our new catalogue “C-P” will be gladly forwarded upon request. 
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17 N. State St., Chicago, Il. 
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Booklet on Sound Systems 

The Radio Receptor Company has issued a new booklet 
entitled, “The Electric Voice,” which deals with centralized 
radio and public-address systems and their many uses in 
hospital and other institutions. Each application of the 
electric voice is treated in a style befitting the application, 
accompanied by interesting pictures. The system, however, is 
treated scantily, with deference to the general dislike for 
technicalities in a work dealing with “uses.” 

This organization has recently issued its Bulletin 1032, in 
loose-leaf form, giving specifications and prices for all its 
centralized radio accessories. The booklet and bulletin may 
be obtained by writing to the company at 106 Seventh Ave., 
New York City. 

Books on Sterilization 

The Wilmot Castle Company, Rochester, N. Y., manu- 
facturers of sterilizing apparatus, has issued five booklets 
called the Technique series. They are: Washing and Steriliza- 
tion of Surgical Instruments; Suggestions for Sterilization of 
Water; Dressing Sterilization; Suggestions for Washing and 
Sterilizing Rubber Gloves; Suggestions for Washing and 
Sterizliing Utensils. 

The Curity Manual 

The Lewis Manufacturing Company, Walpole, Mass., has 
just issued a 48-page booklet entitled Curity Ready Made 
Dressings Manual. The manual describes in detail with illus- 








New York Office 
175 E. 87th St., New York City 


trations the full line of Curity ready-made dressings and other 

hospital necessities. The introductory pages set forth the 

advantages and economies of the use of ready-made dressings. 
“Sterling” Silver Cleaner 

Josiah Anstice and Company, Inc., of Rochester, N. Y., 
manufacturers of Sterling vegetable peelers, have just placed 
on the market a new silver cleaner and burnisher which will 
polish and remove stains from knives, forks, spoons, coffee 
pots, etc. In connection with this machine is used a new 
cleaning compound called Scap. 

The revolving top of the machine is filled half full of 
polished steel balls of various sizes. A mixture of water and 
soap provides the cleaning solution. The silverware is put in, 
the cover closed, and the switch turned on. As the top 
revolves, the burnishing balls support and burnish the silver. 
When the silverware is polished, the basket containing it is 
lifted out and submerged in rinsing water and the silver may 
be wiped and put away. 





NEW “STERLING” SILVER 
CLEANER AND BURNISHER 
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Books for Nurses 
For Your Training School 


Attention is called to our facilities for supplying Training Schools with all of their text 
books. We make a specialty of this part of our business and liberal discounts are allowed 
on these orders. 

In addition to our own publications and importations, we carry at all times the largest 
and most complete assortment of all books of all publishers, to be found anywhere in this 
country. This necessitates the carrying of only one account and our central location means 
lower shipping charges and a saving of several days time. 

All of our old customers are familiar with this splendid service and we want those who 
are not at present buying from us to try us this year with their Fall order. We know 
your “book troubles” will be at an end. 





Our New 1930-31 Catalogue of BOOKS FOR NURSES is now ready. 
Send for yours today. 











Chicago Medical Book Company 
The World’s Greatest Medical Book Store 


Congress and Honore Sts. 
HOWLAND SPEAKMAN CHICAGO EDW. T. SPEAKMAN 
PRESIDENT SECY. AND TREAS. 


BOOKS RECEIVED 
Elements of Psychology for Nurses, James Francis Bar- 
rett, $2.50, The Bruce Publishing Company, 1930. 
Libica, Rev. Henry Borgmann, C.SS.R., $1, John Murphy 
Co., Baltimore, 1930. (Teaching Religion.) 





MOTHERS of the WORLD 


NW «The ex- 
CANADIAN pression A Textbook of Massage, Maude Rawlins, $2, C. V. Mosby 


INDIAN °% this sturdy 


mother seems to 
say, ““Mr. Photographer, my pa- 
poose is the nicest in the world.” 


Co., St. Louis, Mo. 
Dietetics and Nutrition, Maude A. Perry, B.S., $2.50, C. 
V. Mosby Co., St. Louis, Mo. 


$35,000 Bequeathed 
Through the will of the late Dr. James S. Waterman, of 


Such is the belief, however, 
of nearly every mother — any- 
where. And the hospital that 
takes cognizance of this fact and 


combines a high degree of hAu- 
manics with its therapeutics in- 
sofar as children are concerned, 
will stand highest, eventually, 
in the opinions of the com- 
munity. 


Consider the Nursery Name 
Necklace. Because of its human 
appeal the mother takes it with 
her from the hospital. Then it 
is shown to the neighbors who 
call to see the new baby. Prob- 
ably this blue bead baby iden- 
tification has created more good- 
will conversation in family cir- 
cles, than any other hospital 
equipment or method. 


Berkeley, Calif., $35,000 was bequeathed to Holy Family Hos- 
pital, Brooklyn, N. Y. 
Convert Residence into Hospital 

The Sisters of St. Benedict, of Winnipeg, recently purchased 
the residence of Walter T. Noonan at Oakes, N. Dak., and 
converted it into a modern hospital. The institution is called 
St. Anthony Hospital. 

Plan $200,000 Addition 

Mother Provincial Leonarda, of Techny, Ill., head of the 
Missionary Sisters of the Holy Ghost, who operate St. 
Mary’s Hospital, Watertown, Wis., recently arrived there to 
attend a meeting of the board of directors of the hospital, 
which discussed plans for a new addition to the institution, 
consisting of two large units to cost approximately $200,000. 


New Nurses’ Home 
The old Mercy Hospital building, Auburn, N. Y., will be 
converted into a nurses’ home and a new $350,000 structure 
will take its place as the main hospital. 
Catalog of Books 
The Chicago Medical Book Company, Congress and Honore 
Streets, Chicago, Ill., has just issued its 1930-31 catalog of 
books for nurses and hospitals. This company handles all 
books of all publishers which pertain to nursing or medicine. 
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Descriptive je 
Literature. 4 Hospitals desiring to try it under their own 
4 conditions may have a demonstration. Outfit 
sent without charge. 


J. A. DEKNATEL & SON, INC. 
96th Ave. and 222nd St., Queens Village (Long Island), New York 


A new model Morgenthaler Bed has been devised for the 
care of premature, feeble and sick babies. Send for details. 














